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Sent Free by Mail on Receipt of Price. 
(‘hemistry in its relations to Physi- 
OLOGY AND MEDICINE. By George E. Day, M.A., M.D., Pro- 
fessor of Medicine in the University of St. Andrews. With Plates and 
\llustrations: 1860. Pp. 527. Price, $5 00. 

It is quite impossible, viewed medically and practically, to overrate the 
importanee of a knowledge of physiological chemistry. Every student and 
practitioner ought not only to possess, but to study some standard treatise 

n the subject, and we believe that he cannot do better than take the work 
! Dr. Day as his guide, it being the most recent, as well as one of the best 
treatises on physiological chemistry hitherto published.—London Lancet. 

This volame contains a large mass of materials on the subject of physi- 
logieal chemistry, brought together in a tangible form, ready and available 
fur the hand of the practitioner and the stadent of medicine. No man in 
this country is probably better—or so well—fitted as Dr. Day to introduce 
this truly German subject to the English reader.—London Medical Times 
and Gazette, 

Baicuere Beotnens, 440 Broadway. 


Fifth Avenue Hotel, Broadway and Twenty-fourth street, and 


ISLAND. 


Sent Free by Mail on Receipt of Price 


‘ompendi f Human Histology 

ompendlum O uman ISto Oy. 

} —By C. Morel, Professor Agrégé & la Faculté de Medicine de Stras- 
bourg. Illustrated by twenty-eight Plates. Translated and edited by W. 
H. Van Buren, Professor of General and Descriptive Anatomy in the Uni 
versity of New York: 1861. Pp. 207. Price, $3 00. 

This work of M. Morel, which has been presented to the American 
student by Professor Van Buren, has received the unqualified approbation 
of the French press. It is a concise exposé of the present condition of 
Histology.—Am. Med. Monthly. 


It is the best compendious treatise we have seen. The plates are 
admirable, some of them illustrating most beautifully the views of Virchow 
upon the oflice of the ceil in the formation of tissues, both normal and 
pathological.—Boston Medical and Surgical Journal, 


The treatise of M. Morel is admirably adapted to the wants of the 
Medical student. Omitting the discussion of doubtful and unsettled points 
as foreign to the purpose of his work, the author has sueceeded in giving 
within the compass of about two hundred pages, a succinct but compre- 
hensive account of the principal facts in human microscopic anatomy.— 
American Medical Times. “ 

Bat.uisexe Brotuens, 440 Broadway, 


Sent Free by Mail on Receipt of Price. 
. ° _ 
()" Diphtheria. By Edward Head- 
LAM GREENHOW. 1861. Pp. 160. Price, $1 25. 

Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more ean be said beyond what may here be found written down.—London 
Medical Times and Gazette, 


We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 


| mend this well-written treatise to the attention of the profession.-- 


British Medical Journal. 
Barcuere Brotuers, 440 Broadway. 
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endemiques, par le Docteur A. F verti Paris, 1861. 
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AND PATHOLOGY OF THE CENTRAL NERVOUS SYSTEM, 
delivered at the Royal College of Surgeons of England, in May, 1855, by E. 
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VACCINE 
\ irus of all kinds, perfectly pure, and 


most reliable, used by the leading physicians of this city; 
the best form for transmission to any part of the world. 
crust, ®1l; seven, $5; single tube, $2; three, $5; single charge of eighth- 
day lymph, on pointed quills, or otherwise, 20 cts.: twelve, $1. A pam- 
| t of information on the subject of vaccination, &e., will be sent to any 
idress on the remission of a three cent postage stamp to the Eastern Dis- 
pensary, in the Market Building, 57 Essex, cor, Grand Street, New York. 
N. B. A new atock of Vaccine can hereafter be furnished to all who wish 
it, at present, March 16, one remove from the cow. 


accine Virus the 
obtained by vaccinating kine. 
Ten quills one dollar. Warranted once 
Address, 


put up in 
Prices—single 


from Cow— 


“EPHRAIM CUTTER, M.D. 
Wonven, Mass. 


* a > ° 
| yr. MeMunn’s Elixir of Opium.— 
THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 
THE NATIVE DRUG.—It contains all the valuable medicinal properties 
of opium in natural combination, to the exclusicn of all its noxious, dele- 
terious, and useless principles, upon which its bad effects depend. It 
ossesses all the sedative, anodyne, and anti-spasmodic powers of Opium,— 
To produce sleep and composure, 
To relieve pain and irritation, nervous excitement, and morbid irritability 
of body and mind. 
lo allay convulsions and spasmodic actions. 
And being purified from all noxious and deleterious clements, its opera- 
us are attended by 
“Ne o sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangement of the constitution or general health, 
Hence its high superiority over Laudanum, Paregoric, 
Denarcotized Laudanum, and every other opiate pre paration. 
The Elixir of Opinon is also greatly superior to Morphine. 
And a8 a remedy may be adopted in all cases in which either opium or 
its preparations are administered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicious consequences. 
Ser" All orders for the “ Trade * must be addressed, as heretofore, to 
A. B. & D. SANDS, Wholesale Drugzists, 100 Fulton Street, 
corner of William St., N. 


Black Drop, 


Planten’s Capsules 
ARE THE BEST IN THE WORLD. 
PROVED BY 22 YEARS’ TRIAL. 
THEY STAND ANY CLIMATE, 


All profe sssional men who have used them, or who 
have witnessed their administration, declare them to 
be very efficacious. 

H. PLANTEN AND SON, 224 WIL LIAM STREET, NEW YORK, 
Beg leave to call the attention ef the Trade and the Profession to their 
Compounp CuBpeRs AND Corarpa Carsutes. They contain the most 
powerful extracts of medicines, recomme nded by the most practical men. 
Drug stores who keep them for sale find the ‘demand increased every 
day. Order distinetly, * PLANTEN’s Comrounp Carsuces.” They are put 
up in boxes of 36, and vials of 72 eapsules each. 
The following is « list of the various preparations put up by us, to which 
we solieit attention : 
Of Pure COPAIBA BALM. 
* COMPOUND COPAIBA AND OLL OF CUBEBS, 
“ CONCENTRATED CASTOR OIL. 
IMPORTED BERGEN . OD-LIVER OIL. 
“ OLL OF TURPENTIN 
“ PURIFIED TAR, 
Our IMPROVED FRENCH CAPSULES OF PURE COPAIBA BALM 
AND OF COMPOUND COPAIBA BALM, CUBEBS, &c., &c., are put 
up in vials containing 72 Capsules each. 


Queru’s Cod Liver Oil Jelly. 


Approved by the N, Y. Academy of Medicine, and containing trul 
i r cent. of oil as demonstrated to the Aaotener. Section of Materia-Mec hg 
'y operating before them the 17th of Sept., 

This Jelly is acknowledged to be wie as efficacious as the crude oil, 
because being made a solid it is retained in the stomach however disor- 
dered it may be; when, on the contrary, if the stomach is not in a er 
condition (as in most of the cases where the oil is indicated), the liquid oil 
Will pass off undigested, and consequently inoperative. 

The Jelly is prepared either from the white American or the light brown 
Norwegian Cod Liver Oil. 


QUERU’S JELLIFIED CASTOR OIL. 


E. QUERU, Practical Chemist, 185 Fourth Avenue, New York. 
Penfold, Parker & Mower, 15 Beekman Street, Wholesale Agents. 
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March 30, 1861. 
Pharmaceutical Granules and Dr 
GEES (Sugar-Coated Pills)—of 


GARNIER LAMOUREUX & CO., 
Members of the College of Pharmacy, Paris, 
ALL THE PILLS OF THE U. 8. PHARMACOPCELA 
ALL PREPARATIONS OF LRON, QUININE, SANTONINE, ETC. 
ALL THE COMBINATIONS OF COPAIBA, CUBEBS, ETC 
ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GR. 
These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
administration, and, above all, its sensibly increased therapeutic action in 
the form of Dragees, 
Agent for the United States, 
F. A. REICHARD, 
61 Walker Street, a few doors West of Broadway, New York. 


| ectures on Ophthalmic Medicine and 
4 SURGERY.—The profession and students of Medicine are respect- 
fully informed that L will deliver a course ef lectures on Ophthalinic Medi 
cine and Surgery, at the New York Ophthalmic Hospital, No. 68 Third 
Avenue—commencing on the second Monday in March, and to be continued 
until the first of the ensuing May. This course will embrace, in detail, the 
Anatomy, SympComs, Diagnosis, Treatment, and Surgical operations of all 
the various diseases to which the Eye is incident, which will include the 
operation for Cataract, Strabismus, &e 

Also, deseribe the practical use of the Ophthalmoscope. 

The Diseases of the Eye will be Illustrated on the living 
—, 

‘or further information, address, 

JOUN P. GARRISH, M.D., 
Surgeon to the New York Ophthalmic Hoapital, 
No, 40 West Twenty-first street. 


subject as far as 


New York, February 18, 1861. 


Sent Free by Mail on Receipt of Price. 


Hew to Work with the Microscope. 

A Course of Lectures on the Practical Use of the Instrument and 
Microscopical Manipulation, by Lionel 8. Beale, M.D. 
with 32 Plates, containing upwards of 150 figures. 
$1.70. 


illustrated Edition, 
12ime. London, 1861, 


Baiturre Brorures, 440 Broadway. 
Sent Free by Mail on Receipt of Price. 
Jouveau formulaire Magistral, 


A. Bouchardat. I%eme Edition. 12m. Paris, 1861. $1 2. 
BaLtrere Brotrners, 440 Broadway, N. Y. 


par 


Sent Free by Mail on Receipt of Price. 


Maladies Chroniques, par le 
. Neveourt 80. Paris, 1861. $2.00. 
Battuere Broruers, 440 Broadway, 


Dr. 


I) 
N. ¥. 

Sent Free by Mail on Receipt of Price 
L@ Medecine du Prophete, traduit de 


l'Arabe, par M. le Dr. Perron, Svo. Paris, 1860. 87e. 
BarLuere Broruees, 440 Broadway, N. Y. 


fent Free by Mail on Receipt of Price. 


Jtudes pratiques sur l’An- 


Paris 


Jugauc ' 
gine Couenneuse, Svo. 
Bartuiece Brotuers, 440 Broadway, N. Y. 


75 cents, 


Sent Free by Mail on Receipt of Price. 
\ Paper on Diphtheria, read before 
J the New York Academy of Medicine, by Dr. J. Wynne, M.D., 


January, 1861. Sve. 25 cents 
Bar.uere Beornens, 440 Broadway, N. Y. 


Sent Free by Mail on Rece of Price. 
A Treatise on Fever; or, Selections 


from a Course of Lectures on Fever, by “ D. Lyons, M.D. 8vo. 
London, 1861. $3.57. 
Sadie Brorners, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 


pe Role de l’Alcool et des Anesthe- 


siques dans organise par les Drs. Lallemand, Perrin et Duroy 
8vo. Paris, 1860, $17 
Siedivolle Brotuers, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


\ cclimatation et Domestication des 


Animaux utiles, par J. Geoffroy Saint-Hilaire. Svo, Paris, 1861. 


Barturre Brorners, 440 Broadway, N. Y 





March 20, 1861. 


\Jereurial and other Fumigations.— 


OOTEN, ¢ ipper, de 


I respectfully informs Medical Gentlemen that 
he administers 
MERCURIAL FUMIGATIONS 

for constitutional d Fifth Avenue Hotel buildings, corner ef 
24th street (basement) under Caswell, Mack & Co,, family chemists; he has 
also apparatus to give the fumi 

These fumigations are 
be relied on. 

Refers to Drs. W. H. Van Boren, J.J. Crane, C. R, Agnew, E. Acosta, F. J 
Bumstead, J. W. Greene, L. A. Sayre, W. H. Church, and ethers. 

Cupping, Bleeding, and Leeching promptly atter ded to; any amount of 
blood can be taken by the means of Cups, without the possibility of a fail 
ure: they car “ ed with the greatest facility to the throat 

After = o'clock M y, orders can be sent to his domicile, No, 444 
Fourth Avenue, between 31st and 32d streets 

Refers to Drs. Agnew, Stone, Peaslee, Griscom, Barker, Childs, and 
others. 


iseases, ut the 


itions at patients’ houses 


I 
on the plan of Dr. Langsten Parker, and can 


Physicians should use the American 

SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK, 

It simply the richest milk EVAPORATED at a low temperature, and 
erystallized upon refined white sugar. The Reports of Special Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISTS, 
DIAKRHCEA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN, It is the 
most NUTRITIOUS DIET known, and in consequence especially reeom- 
mends itself in the sick room It is WARRANTED TO KEEP FOR 
YEAKS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with Mlicers of the army and navy, sea captains, and 
those living in hot climates 

For sale everywher For parmphile ul price list address 
AGENCY AMERICAN SOLIDIFIED MILK CO,, 

73 Liserty Street, New York, 


CONDENSED MILK. 
The Orange County Condensed Milk 


COMPANY prepared to supply Vessels, Hotels, Restan- 
rants, and Private Families, with an article having the following advan 
tayes over Milk in the ordinary form :— 

Ist. On aceount of the greatly reduced expenses of tranaportation 
and delivery, the Proprietors are enabled to sell this milk much more 
cheaply than th kind commonly used, 

2d. le will keep better and longer in this form, and ensure against loss 
to all parties from waste and scouring, and obviates the necessity of 4 
daily delivery It is also superior for culinary purposes. 

Sd It ensures a pure and unadulterated article, as it is simply 
Milk dirested of the greater part of its water. 

ith. In this condensed torm, it presents all the advantages of cream, and 
so small a quantity is required to impart the required richness to a cup of 
coffee, that it is not reduced to an insipid weakness as when ordinary 
Milk is used 

Exrtanation.—Condensed Milk is simply Pure Muck, as taken from 
the cow, which has been deprived of excess of water without boiling, 
by a new and simple process. The Milk is then left in the condition of 
very thick Cream—a very rich and pure article, which can be restored 
again to any desired consistence by the addition of water. 

ity adding one quart of water to one of condensed milk, tice quarts of 
rich Cream are produced. By adding four quarts of water instead of ore, 
the article again becomes milk, the same as if freshly taken from the cow, 

PRICE PER QUART, 24 CENTS. Smaller quantities sold at the same 
rate, A REDUCTION MADE TO PHYSICIANS, 

REFERENCES, 

Dr John Watson, President Academy of Medieine; Dr. Stephen Smith, 
Editor American Medical Times; Dr. John H. Griscom, Physician N. 
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LECTURES ON DIPHTHERIA, 
DELIVERED IN THE COLLEGE OF PHYSICIANS AND SURGEONS, 
NEW YORK. 

BY 


A. CLARK, M.D., 


PROFESSOR OF PATHOLOGY AND PRACTICE OF 


Parr IL.* 


Invasion and progress.—Early symptoms often insidious.— 
No guide in progiosis— Membrane in the Fauces—in the 
Nusal Passages—in the CEsophagus—the croupous form— 
Buccal Diphtheria.—Importance of examining the Cervical 
Glands,— Membrane in the Maxillary Sinuses.-- Diphtheritic 
Ophthalmia.— Collapse during apparent convalescence, and 
in the acute stages. 


MEDICINE. 


Lecture I. 


Now, then, we come to consider some of the circum- 
stances that attend the invasion of this disease, and 
those which mark its progress. As to its initiatory 
symptoms, they have no definite relation to the future 
severity of the disease, or to the parts that are to be the seat 
of the inflammatory exudation. When diphtheria appeared 
among us for the first time as a prevailing disease, the cases 
that I saw were almost all of them ushered in by pretty 
acute symptoms; a chill, followed by a fever; and then, 
in a sinall proportion of cases, a chill and fever alternating 
two or three times in the course of a single day. Those 
instances in which the chill was repeated were rare; but a 
very decided invasion was, in the cases that I saw, the rule 
in the beginning of the disease. As it went on, the symp- 
toms of invasion were less and less marked, and not 
unfrequently, as is now noticed, it occurs without any 
that attracted attention. Several instances of this kind 
now occur to my mind; but two of these will serve for 
illustration : 

Two children, two and a half and four years of age, 
were observed to have the symptoms of slight catarrh 
for two or three days, but there was nothing to awaken 
anxiety. They followed their amusements in the nursery 
as usual, when at length the mother noticed a croupy 
cough in the youngest, and sent for the family physician. 
He found the usual early symptoms of croup, and a 
diphtheritic membrane on the tonsils, extending down- 
wards beyond the reach of sight. He examined the 
other child’s throat, not because he expected to find any 
evidence of grave disease, but from motives of prudence, 
and was surprised to find the tonsils almost completely 
covered with false membrane. The youngest grew 
rapidly worse, and in four days died of diphtheritic croup. 
The eldest was at no time dangerously sick, and did not 
keep her bed a single day. The membrane was detached in 
two days, and did not reappear. The only medicines were 
tonics and ehlorate of potassa, with full nutrition. 
Bretonneau, in examining the throats of young persons in 
a school where diphtheria was prevailing, found the mem- 
brane in many instances where there was no complaint of 
ill health, and where it was not suspected till it was actually 
found. Such cases will teach you two important lessons : 
first, that the disease does not always make its invasion 
by any symptoms calculated to excite alarm; and 
secondly, that those symptoms, when once declared, 


are to be considered by no means as a measure of | 


its severity. It is not easy, then, to fix in very definite 
terms the character of the invasion, the symptoms being 
sometimes very decided, at other times very insidious. 
But where the disease is once formed, you look for symp- 
toms relating to the fauces, trachea, nasal passages, mouth, 


* Erratum.—In Part First of this Lecture, second column, fifth line 
from the bottom, for “inches” read lines. 
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or cesophagus, for it is in these that the membrane is most 
frequently formed 

When it is confined to the fauces, there is often but little 
occasion for alarm. These are the cases from which most 
of the recoveries come. The breathing is not interfered 
with, there is not necessarily much cough, the general health 
may not suffer materially; and yet, let me say to you, 
that when it forms in the fauces only, and does not extend 
beyond, you will not unfrequently find, as the disease 
advances, the most formidable symptoms; and as we shall 
see by and by, too often a fatal result. 

When it advances into the nasal passages you will 
have indications somewhat before the formation of the 
membrane. You will usually see it in the fauces, perhaps 
folding back beyond your view upon the palate; the nose 
will become a little red, and there will be a little snuffling 
upon one or both sides ; directly there is a discharge of a 
yellowish watery or ichorous matter nearly transparent. 
This may irritate the skin of the lip a little, and may, in the 
end, cause swelling of the upper lip itself. Soon after this 
discharge makes its appearance, there may be seen forming 
upon the swollen mucous surfaces, a delicate membrane ; 
and this growing thicker and more abundant will not unfre- 
quently stand out upon the white tissues joining the red of 
the nose. And then still the ichorous matter will continue 
to be discharged ; it will sometimes dry upon the false mem- 
brane, and finally plug up the nostrils altogether, so that 
respiration can be performed only through the mouth. 
At other times, the nostrils are not plugged up, and breath- 
ing threugh them is only difficult. 

When the membrane forms in the asophagus, you have 
no very decided indications of its presence there. There 
is no great difficulty of swallowing; there is no particular 
pain that will lead you to the suspicion of its formation in 
that tube. You learn it mainly from the fact that ribbons 
or a large membrane is vomited up, or perhaps the same 
things may be found in the stools. 

But when the larynz and trachea are invaded, you have the 
most formidable variety of this disease. Then it is that you 
have everything to fear. Then the chances for recovery are 
scarcely so good as one in eight or ten of all who are 
attacked. The symptoms of this invasion of the trachea 
and larynx, are precisely or almost precisely those of croup. 
The voice is changed; it loses its compass and strength, 
and ‘frequently is reduced to a whisper. The breathing 
becomes noisy; we call it stridulous; the cough for the 
most part becomes hoarse and croupy, occasionally shrill 
and brassy; there is difficulty of breathing; the child’s 
head is thrown back, to open the larynx fully, and give 
force to some of the respiratory muscles. He not untre- 
quently vomits; but this affords him very little relief The 
difficulty of breathing becomes more and more consider- 
able as the disease increases, and in some instances there 
is very marked restlessness. In other instances there is 
much drowsiness. The surface of the body often shows 
the marks of incomplete aération of the blood. The nails 
and lips become blue, or there may be a general cyanotic 
condition. The wings of the nose are expanded in inspi- 
ration. Everything shows that the child is about to die 
from asphyxia or apnoea. While in the other forms of the 
disease children die from the general influences of the diph- 
theritic poison, these scarcely live long enough to experi- 
ence them. 

This membrane may be found lining the whole mouth. 
Then it usually is produced first in the fauces and extends 
forward. In my observation the mouth does not take on 
this diseased action in the mild cases, but rather in those in 
which the disease is invading the nasal and respiratory pas- 
sages. It has been known to begin on the gums (gingival 
diphtheria), and extend backward into the fauces, so cover- 
ing the mucous surfaces of the mouth. When the mouth is 
so covered the red tissues are everywhere—on the roof, the 
inner surface of the cheeks, the tongue, the gums—hidden 
by a layer of exudation that looks like a half dried coating 
of plaster of Paris. As this peels off portion by portion, 





L204 


American Medical Times 
left red and = shining. This 
stomatic diphther ia alone is no more grave than other forms 
tracheal 
It produces but little of actual pain, but it makes 
the mouth stiff and embarrasses its motions; destroys the 


the natural structures are 


of the same disease, and much less so than the 
V wiety. 


taste for the time, makes it painful to talk and swallow. 
Hot and stimulating drinks appear to be in the highest 
degree unpleasant. Indeed, the little sufferers affected in 
this way sometimes resist every administration by the 
mouth, With a perseverance, I may even Say a frenzy, 
which ouly an absolute and apparently cruel firmness on 
the part of attendants ean overcome. 

In all these forms of disease, one feature is almost uni- 
formly noticeable, and that is a swelling of the glands at the 
angle of the jaw, and of those extending 
this point. Indeed, it is regarded as one 
marks in the early stage, that 
ever little, are swollen. 
unequally. 


of the diagnostic 
these glands, though 
They are usually swollen 
When the disease is prevailing, Bretouneau 
warns us, at the least snuflling, on the slightest indication 
of coryza, to feel behind the angle of the jaw, and below the 
lobe of the ear, and so down the side of the neck for swol- 
len lymphatic glands. We are then to examine the upper 
lip. “In simple coryza the skin is reddened equally under 
each nostril, while in the Egyptian disease it is only on the 
side of the glandular swelling. If the swelling exists on 
both sides it is unequal. On the side where the swelling is 
least, the redness of the lip will be least. From the period 
of this discovery, we are certain there is a special affec- 
tion—in fact, the Egyptian disease.” By “ Egyptian Dis- 
case,” M. Bretonneau means diphtheria. 

In this connexion, I may better say that this disease may 
appear on the gums, as it often appears on the tonsils, with- 
out extending beyond the parts it first attacks. Such cases 
belong in general to the milder forms of diphtheria. 

Among the rarer seats of diphtheritic exudation I may 
mention the erternal ear, This tube has been seen lined by 
it. M. Bretonneau reports an instance in which the lining 
membrane of the antrum highmorianum was fully involved, 
A poor Jew had died while the physician was making pre- 
parations for tracheotowy. 


SU 


The false membrane was found 
in all the air passages as far as they could be followed and 
also making an adventitious lining of both maxillary sinuses, 
filling both with a turbid serous fluid, in which were float- 
ing bands of false membrane as in a pleuritic effusion. 

I have here a letter from Dr. Whittlesey, Physician to the 
Children’s Hospital on Randall's Island, relating to some 
cases of diphtheritic ophthalmia that occurred there some 
time ago. Dr. Rives, assistant physician in that institu- 
tion, two or three years ago, exhibited to me some speci- 
mens of this disease, and they were shown to the class then 
attending lectures here. The eyelids were both covered 
by a firm elastic exudation, and the same membrane covered 
tlie conjunctiva of the eye as far as the cornea. Dr. Rives 
informed me that in his department of the hospital there 
had been at that time five cases of this affection, more or 
less extensive, and that in his cases, if the patient survived, 
the inflammation was destructive to the eye, and blindness 
followed. Dr. Whittlesey’s letter informs me that these 
cases occurred in the winter of 1857 and '8, before diphtheria 
became epidemic in this city, and while it was prevailing in 
Albany. But a similar disease showed itself in that institu- 
tion four years earlier, Dr. Whittlesey states that, “In the 
winter of 1853-4 measles and scarlet fever prevailed in this 
institution; and there were three cases of diphtheria. The 
patients were children that had suffered from measles and 
were in a feeble emaciated condition. They all died in a 
few days after the membranous disease appeared. The 
deposit or exudation was upon the inside of both eyelids, 
nearly a line in thickness on the upper, and of such consis- 
tence that it could be removed with forceps, retaining the 
form of the lid as a cast, presenting an appearance similar 
to that of the specimen presented to you by Dr. Rives.” 
— form of diphtheria has been repeatedly noticed in 
durope. 
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These are, however, only the local manifestations. Those 
of a more general character are still to be considered. It 
not unfrequently happens that persons who have gone 
through with all that I have now described to you, and 
appear to be recovering, suffer still from a prostration that 
seems almost unaccountable. Take one or two fatal exam- 
ples. Early in the occurrence of the epidemic, in a patient 
of Dr. Crane's, the membrane, if I remember rightly, 
was found, as it is commonly, in the fauces, but not 
beyond. The patient went through with the earlier 
stages of the disease, the membrane exfoliated, and every- 
thing seemed to be doing well. His convalescence 
was announced to the friends of the family. About 
ten days after the membrane disappeared, Dr. Crane was 
called in haste to see the child, as it was very much 
worse. When he reached the house, he found that he 
was so much prostrated that there was scarcely any 
pulse. The patient had been sitting up the earlier part of 
the day, but now he could not raise his head from the 
pillow without fainting. It seemed to the Doctor that there 
was internal hemorrhage, yet there was no other manifes- 
tation of it. In this sinking condition the little one 
remained from two in the afternoon until seven in the even- 
ing, when he died, precisely, if I can judge, as persons 
usually die from the rupture of some vessel that allows 
fatal hemorrhage into the intestines, or uterus. On 
the morning of the day on which he died, there was 
nothing to lead to the suspicion that he would not get well, 
except the treacherous nature of the disease. In Dr. 
McCready's case, already referred to, a similar history 
is to be given. This child had an extraordinarily thick 
membrane formed upon the tonsils and uvula; you 
see a portion of it in that vial. The symptoms were 
those of ordinary sore throat at first. In a day or 
two the tonsils became covered with the membrane. 
There was not much disturbance of the general health. 
In a few days exfoliation took place, and there was promise 
of speedy recovery. A week later, however, membrane 
appeared in nostrils; rapid collapse followed, and the child 
died in twenty-four hours. 

A son of Mr. D., two years old, had the diphtheritic mem- 
brane first in the fauces, afterwards in the larynx, and pro- 
bably in the trachea. Little hope was entertained of his 
recovery for many days. At length the croupous cough, 
the rapid and stridulous breathing slowly subsided, with the 
expectoration of fragments of membranous matter, and the 
child appeared to be convalescent. The danger seemed to 
have passed, and he was taken into the country. But 
there . lost strength and flesh, sank into deep prostra- 
tion, and died in three weeks without renewal of the 
dyspneea, or any other symptom of throat disease. 

Well, now, what is it that produced death under these 
circumstances? The obvious answer is—a certain poison, 
the nature of which we do not understand, which, though 
it has spent its force to produce local manifestations, has 
not yet exhausted its fatal control over the nervous system. 
It seems to destroy, making allowance for the difference in 
time, as prussie acid does, by overwhelming the nervous 
forces. know nothing else to say about it. A case or 
two more to illustrate this point. In a patient on Staten 
Island, whom I saw with Dr. Gunn, the history is a little 
different, and yet no more favorable. A young lady fourteen 
years of age, had the membranous disease of the fauces; it 
was of the variety once called the sloughing sore throat. A 
membrane had formed of considerable firmness and thick- 
ness, and apparently in successive layers; the older parts 
were sloughing off from the newer. Her throat looked as 
if there was an abundant dirty purulent slough covering it. 
This is no uncommon appearance; and these very appear- 
ances have led to some of the names which have been 
given to this membrane in the older time. You can hardly 
believe when you see such an appearance that it is not 
really a gangrenous condition of the natural tissues of the 
parts; but if you watch such a case, and it has a favorable 
termination, you will see that the whole of this material 
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will clear off without even so much as a depression being 
left. This was the condition of the young lady’s throat. 
Her breath was somewhat, but not markedly foetid. She 
had been sick just six days, when I saw her. She had 
been attacked with sore throat pretty suddenly in church. 
Not having a chilly feeling, but still experiencing general 
discomfort, she left the church for her father's house. The 
pliysician was called the next day, and found the membrane. 
It continued then, from Monday until Saturday; and 
now without any great loss of strength, without any 
difficulty in breathing, without any membranous forma- 
tion of the nares, without any evidence even that it had 
formed in the cesophagus, this young woman was about to 
die. At two o'clock in the afternoon of the Saturday, her 
mind was perfectly clear, her strength such that she had to 
be admonished not to use it. When it was proposed to do 
anything, to look at her throat, for example, she would jump 
to sit up in bed. This, of course, we forbade. There 
was & blueness over the whole surface of the body, and 
yet the pulse was not very feeble. Her pulse did 
not give warning of what was to come in five hours, 
and yet in that time she was dead. She did not die of 
dyspnoea. She did not die of the direct effects of inflamma- 
ion in her throat, but of diphtheritic poison, operating in 
some way or another apparently to prevent the free aera- 
tion of the blood, and how that could be I do not know, 
perhaps by some paralysing influence on the pneumo- 
vastric nerve, 

A beautiful girl four or five years of age, had an exuda- 
ton on her tonsils which was at first treated by repeated 
application of a strong solution of nitrate of silver. Afver- 
wards by milder local applications, as chlorate of potassa. 
She had but little fever, and maintained, for the most part, 
a fair appetite. She was most of the time cheerful and 
playful, though almost wholly kept in bed as a measure of pru- 
dence. The membrane forming in successive layers on the 
tonsils, lasted twenty days, as I have said, without extend- 
ing to the air-passages or the nostrils. From the sixteenth 
day, she lost her relish fur food. On the eighteenth, the pulse 
began gradually to increase in frequency without heat of 
skin, and without any discoverable cause advancing from 
eighty-five in the minute to ninety-five, one hundred, one 
hundred and ten. The next day it increased still in fre- 
quency to one hundred and twenty, to one hundred and 


thirty, and one hundred and forty; and on the third day of | 


this acceleration, she died, as the fire dies out for want of 
fuel. There was not the slightest dyspnoea from first to 
last—no hoarse cough. There was no visible hemorrhage. 
This is the case in Dr. Noyes’s practice, already spoken of. 

You see, then, that there is a great deal in this disease 
beyond its merely local manifestation. I have not finished 
describing to you the circumstances that may prove fatal 
after the earlier periods of the disease have passed. 
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CASES OF REFLEX PARAPLEGIA. 


BY 
M. GONZALEZ ECHEVERRIA, M.D. 
LATE ASSISTANT PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PA- 
RALYSED AND EPILEPTICS OF LONDON—CORRESPONDING FELLOW OF THE 


“SOCIETE D'ANATOMIE DE PARIS,” FELLOW OF THE MEDICAL SOCIETY OF 
LONDON, ETC. 


Case 1.—Strictures of the Urethra— Gleet, Reflex Paraplegia, 
Cure.—June 12, 1860. Mr. A. L , unmarried, 28 years 
old, and of rather a weak constitution. He had very much 
abused his health by masturbation during his youth, When 
eighteen years of age he contracted a gonorrhoea, which he 
cured himself with copaiba and stringent injections. He 
had a second one two years ago accompanied with a chancre 
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syphilitic treatment prescribed by a French physician. This 
last winter he contracted a third gonorrhoea, which lasted 
but a few days, and was followed by a gleet. Since that 
time the patient finds that his general health is much 
weakened, his sight is quite affected, the appetite lost; there 
is usual constipation, and the power of the genital organs is 
nearly exhausted. He cannot walk without his legs 
becoming numb and dull; their sensibility is remarkably 
diminished, and most generally he experiences constant 
pain in the loins and in the back part of the head. A care- 
ful examination of the urethra shows the existence of a 
stricture in the spongy portion, which surely causes the 
gleet under which he suffers. I advised the patient to have 
the stricture treated by progressive dilatation; to take every 
morning and night an injection with zinci sulphatis, acetatis 
plumbi, aa 9)j., aquze dist. {3 viil., to be purged occasionally 
with pil. rhei co, gr xij., to take three times a day a pill 
with ext. belladonnz 3} grain, pulv. ergote: gr. iij., and in the 
morning a cold douche upon the spinal cord, and to use a 
generous diet. 

I need not enter into unimportant details of this treat- 
ment, which the patient followed regularly. May I only 
say that the progressive dilatation and the injections, as well 
as the use of belladonna and ergot, and of the hydro-therapic 
means, caused in five weeks the disappearance of the gleet, 
and of the incipient paraplegia. At the end of July the 
patient, on my advice, went to take the Barége sulphurous 
bath. 

Case 2.—Stricture of the Urethra—Retention of Urine— 
Cystitis of the Neck—Paralysis of the Lower Limbs— Cure. 
Nov. 29, 1860.—M. J. O——, unmarried, aged 32 years, 
came under my care in November 29, 1860. This patient 
is a stout man, of good constitution, and has been tra- 
velling a great deal during the eight past years. He has 
had several gonorrhceas, for which he had never been pro- 
perly treated. The last one he contracted three years ago, 
and for eighteen months past there has been some difficulty 
in passing water, accompanied with pains in the urethra, 
and at times about the loins. Having been exposed to the 
cold weather and rain during the past few days, he began 
to feel yesterday evening a great difficulty in passing water, 
suffering pain in the penis, and much tenderness in the 
pubes. This morning the patient is restless, the pulse strong, 
and there is complete retention of urine with great desire 
to pass water, tenesmus, and a considerable dulness in both 
legs. I endeavored to introduce a catheter into the blad- 
der, but it was impossible on account of the contraction of 
the urethra, and the pain it gives the patient. An enema 
was prescribed with two ounces of gruel and fifteen drops 
laudanum, and a hot bath at 90° Fahrenheit, to remain in 
it half an hour. Some relief was obtained by these means ; 
there were a few drops of urine passed, but the retention 
and the pains continued as before. The following liniment 
was then applied to the pubes; tinct. bellad., tinct. aconiti, 
chloroform. a& Ziv., ol. oliv. 3j.; after two hours of 
unsuccessful trial to pass the catheter, I decided to put the 
patient under the influence of chloroform. He at once 
began to expel the urine, but the stream not being con- 
stant, the catheter was introduced without difficulty, and 
the bladder; emptied. The urine was in considerable 
quantity, very mucous and red. The catheter was left in 
the bladder, the effect of chloroform disappearing, I was 
able to ascertain that there was cystitis of the neck, the 
instrument producing no pain whatever when pressed 
against the walls of the bladder, whilst it caused severe con- 
tractions and could hardly be moved without exciting 
extreme sensibility in the neck. I must say that the diame- 
ter of the instrument employed was three millimetres, or 
No. 9 Filiére Charriére, After the above operation, the 
patient took the following mixture; mist. acacise 3ss., olei 
terebinthine Mxv., aq. dist. 3j.; and went to sleep for five 
hours. At 6 p.m. had fever, with chilliness and numbness 
in the legs, which he could scarcely move. The catheter 
was passed with great pain, and six grains of sulphate of 


and indolent bubo, and then submitted himseif to an anti- | quinine ordered to be taken illico, and during the night a 
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irge with three of the following pills : 
388.3 pil. galbani comp, 2 J 

Nov. 30. 


Pil. colocynth, co- 
j.; ol. crotonis Wij. M. f. pil. xviij. 

This morning no fever nor chilliness, but the 
Sensibility of 
the latter is normal. The bowels have been freely open ; 


urine not so red, and expelled painfully without the cathe- 


ter. Preserip/ion,—Pilula—Ext., bellad. { grain, puly. ergote 
yr. lij., three times a day ; lintment—belladonna, aconite, and 
chloroform to the pubes. Generous diet. 

Dec. 1.—The patient is better, water passed with little 


trouble. Legs in the condition. 


before. 
The same treatment is 


sume Prescription as 
continued till the 9th, and from 
this date I commenced with the progressive dilation of the 
stricture. Three different diameters were passed up to the 
17th, at which date the difficulty in the movement of the 
lower limbs was much diminished. 

The treatment was carried on with the addition of a sul- 
phurous bath twice a week, and on the 26th the patient 
walked and passed water freely, 
not disappeared, and there is a mucous discharge by the 
urethra every morning. He was advised to take twice a 
day an injection, with two drachms of sulphate of zine in 
six ounces of water, and to continue with the above pre- 
scriptions. The amelioration progressed gradually till the 
3d of January, when the patient was obliged to leave town, 

Cast 3.—Amenorrh@a with Paralysis of the Lower Limbs, 
19th Dee., 1860.—Miss M. S——, aved 19 years, of 
yood constitution, without any hereditary or acquired dis- 
ease, Had her meuses for the lirst time when sixteen years 
old, since which, up to the present time, she has always 
been regular and enjoyed good health, She took a cold 
bath when about to have her period, and soon after was 
seized with chilliness, headache, and pains in the loins. These 
symptoms were accompanied with fever, amenorrhcea, pain- 
ful micturition, constipation, weakness, and numbness in 
the lower extremities, with great loss in their movement. 
I advised the patient to have twelve leeches applied to the 
top of the thighs, but as she was opposed to this applica- 
tion I ordered her a purge with one ounce of sulphate of 
magnesia and a hot’ foot-bath. The purge acted fairly, 
and caused the fever to leave her, as well as the head- 
ache; but on my seeing the patient on the morning of the 
20th, I found that there was no relief whatever in the 
amenorrhoea nor in the paralysis. An attentive examina- 
tion of the limbs showed me that sensibility had totally dis- 
appeared as to the skin of the left leg; that of the right one 
being somewhat sensible. Both limbs were dull, and could 
hardly obey the will; if pressed strongly, there was a pro- 
found feeling in all the muscles. After these symptoms, I 
decided to try electricity for the amenorrhoea. I applied 
the extra current of Ruhmkorffs electro-magnetic appa- 
ratus for ten minutes, each of the reophores being put upon 
the ovaries. Shortly after this operation the pain in the 
loins left her, and at noon there was a show of the men- 
strual discharge preeeded by severe uterine pains. Second 
application of electricity at 7 p.m. A hot foot-bath during 
the night, and an enema with twenty drops liq. opii sedat. 

21st,—The catamenial discharge took place without pain 
during the night, and continued to be normal. Dulness in 
the legs diminished, but sensibility is still lost in them. Ap- 
plication of electricity, one reophore applied to the sacrum 
and the other moved along the skin of the legs. Three 
grains of iodide of potassium to be taken three times a day 
in half an ounce decoction of bark. Pil. rhei co. gr. viij. 
to be taken in the night. 

22d.—Menses continue free; bowels opened twice this 
morning. Paraplegia diminished, sensibility returns in the 
lower limbs. Another application of electricity ; iodide of 
potassium to be continned as before. The amelioration 
from this date progressed: electricity used for a week more, 
and she took the iodide till the time of her next period, 
which came on three days later, preceded by slight pain in 
the loins, but without any symptom of paralysis. The 
patient, however, is ordered to continue with the iodide for 


although the stricture has 


( "ure, 
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three weeks more, as a preventive to pains in her future 
turns. 

The number of cases of reflex paraplegia altogether ob- 
served by Stanley, Rayer, Le Roy d Etiolles, Jr., Macario, 
Laudry, Graves, Spencer Wells, and our eminent friend, 
Dr. Brown-Séquard—is suflicient to prove the existence of 
that peculiar kind of paralysis. Therefore those I have 
just presented are only intended to show the points in their 
treatment worthy of interest. 

The first case is a remarkable proof of the favorable effect 

upon the paralysis by the changes in the urinary disease, 
and of the unquestionable benetit of belladonna and ergot, 
and of the hydrotherapic treatment. The same good eflect 
of belladonna and ergot can be seen in the second case, and 
a valuable proof in favor of the administration of chloro- 
form for obstinate retention of urine so justly recommended 
by Mr. H. Thompson, of London, in his excellent book on 
*Strictures of Urethra.” I found it so beneficial in the 
patient I alluded to, that agreeing with the able surgeon 
alrealy named, I consider it a means to be resorted to, 
especially when the nervous system is affected, and pain is 
a cause of excitation in the patient. Those accustomed to 
the employment of the catheter in subjects afflicted with 
retention due to myelitis, to cystitis of the neck, or accom- 
panying reflex paraplegia, know how difficult its introduc- 
tion is, and how great the pain it produces even when the 
operation is performed with caution and skill, Retention 
in case of cystitis of the neck is produced by a constant 
spasmodic contraction of the sphincter vesicze, and under 
these circumstances chloroform will be the best remedy. 
As regards the last case, it is important to note the conti- 
nuance of muscular sensibility whilst that of the skin was 
lost. This case confirms the advantage of electricity as a 
remedy for amenorrhcea, denied by Beequerel and other 
physicians. It is not the only instance in which I have 
seen electricity successful; I have had myself other oppor- 
tunities of noticing the menstrual period advanced in women 
who were under a regular faradic treatment on account of 
hysterical disease. I have cured real amenorrhoea by this 
means only, and lately I caused the disappearance of a 
severe uterine colic in a case of dysmenorrhoea after a first 
application of ten minutes: in this same patient electricity 
has proved the most efficacious remedy to re-establish the 
normal state of the menstrual function. 

I conclude by calling attention to the advantages of 
iodide of potassium against troubles in menstruation and 
uterine diseases, as observed by some other physicians. 
Its action, I think, probably depends upon the influence it 
has on the globular elements of the blood which it increases 
in a rapid manner, as stated recently by Ricord and Grassi. 

New York, March 10, 1861. 
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BEING ONE OF A SERIES OF LECTURES ON DYSPNQA, DELIVERED AT THE 
COLLEGE OF PILYSICIANS AND 8URGEONS DURING THE SPRING 
COURSE oF 1560, 


BY ANDREW H. SMITH, M.D. 


ALrnovuGs in most cases the treatment of dyspnoea is neces- 
sarily comprised in the efforts towards the removal of the 
obstruction to respiration which gives rise to it, yet there 
are cases in which the cause of the difficulty is entirely 
beyond our reach, or in which the danger is so imminent 
that we cannot wait to strike at the root of the evil, but 
must direct our treatment to the effect of the cause rather 
than the cause itself. It is to cases of this nature that I 
wish to invite your attention. 

The essence of dyspnoea consisting in a disproportion 
between the change to be effected in the blood while pass- 
ing through the lungs and the amount of air present to 
effect that change, it follows that our efforts should be di- 
rected towards diminishing this disproportion, This may 
be effected in different ways. Firstly, we may operate 
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upon the circulation, diminishing the amount of blood 
brought to the lungs; secondly, we may act upon the 
nutrition, lessening the amount of effete matter entering 
into the blood; thirdly, we may induce some of the other 
organs to perform a part of the labor which would other- 
wise fall upon the lungs; and fourthly, we may impart such 
qualities to the atmosphere imbibed, that a smaller quantity 
than usual may still suffice. 

The first mode of treatment mentioned, that of acting 
upon the circulation, gives us the choice of several ways of 
attaining our object. The first of these is blood-letting. 


The immediate eifect of this is to diminish the amount of | 


blood circulating through the lungs, and thus give oppor- 
tunity for a more thorough contact with the atmospheric 
air. A secondary effect is to render the nutritive changes 
less active, and thus lessen the amount of effete matter to 
be carried off through the lungs. In cases, therefore, where 
the primary disease is of a nature to be benefited, or at 
least not to be aggravated by venesection, we have a valua- 
ble agent in the lancet. But unfortunately, in a majority of 
these cases there is already great prostration; and besides, 

copious bleeding, by favoring effusion from the pulmonary 

mucous surfaces may often serve only to aggravate the diffi- 

culty. The use of this remedy is therefore restricted to a 

few exceptional cases, 

Akin to blood-letting in its operations is the exhibition 
of purgatives. But the same objection, though in a less 
degree, exists here asin the case of venesection. Its action, 
moreover, is not sufficiently prompt to recommend it in a 
case of emergency. 

Under this head may also be placed counter-irritation, 
which is often of service, though its action is probably 
through the nerves rather than through the circulation, 
since it is difficult to conceive how the obstruction of the 
small quantity of blood withdrawn from the general circu- 
lation and held in the irritated part, could affect the process 
going on in the lungs. 

In cases of emergency, where the condition of the patient 
would forbid the obstruction of blood, temporary relief 
might perhaps be derived by preventing the return of venous 
blood from the extremities. In this way the labor thrown 
upon the lungs would be diminished, and at the same time 
the carbonic acid taken up in that portion of the circulation 
would be prevented from exerting its poisonous effects upon 
the nerve centres. 

Simple retardation of the circulation does not seem to he 
productive of benefit in cases of dyspnoea, probably owing 
to the fact that, although less blood passes through the 
lungs in a given time, it is more intensely venous, and hence 
the demand for air remains the same. In a number of cases 
which have come to my knowledge, veratrum viride has 
been administered for other purposes, and a previously-ex- 
isting dyspnoea has been aggravated rather than relieved. 
I am indebted to Dr. Barker for the mention of several 
cases of this kind occurring in his practice. 

The second method, that of acting upon the nutrition, is of 
great importance, particularly in cases of protracted dyspnoea, 
Inasmuch as the amount of carbonic acid to be disposed of 
through the lungs depends principally upon the activity of the 
nutritive changes, everything which has a tendency to pre- 
vent such activity should be avoided. Hence the most per- 
fect repose both of body and mind is important. But it is 
principally through the diet that the carbonic acid can be 
dimimshed. Experiments by Bernard, which have since 
been repeated by Cothar Meyer and others, prove that while 
on a vegetable diet 91 per cent. of the oxygen taken up by 
the blood is returned in the form of carbonic acid, and 74 per 
cent. is returned when animal food alone is consumed, mak- 
ing a difference of 17 per cent. in the labor performed by 
the lungs.* These figures show at once the immense advan- 
tage of animal diet in cases of dyspnoea depending upon 
chronic disease, and account, at least in part, for the bene- 
fit derived from the use of animal food when the lungs are 








* Lemann, Handb. der Phys. Chem., p. 374. 
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crippled by tubercular deposit. But this fact, however im- 
portant, when the danger to the patient is not imminent, is 
not applicable when the circumstances demand prompt 
relief. There is a class of remedies, however, which exert 
a direct effect upon the nutritive changes and lessen greatly 
their activity, viz. stimulants. These, partieularly when 
taken upon an empty stomach, have the effect greatly to 
reduce the amount of carbonic acid carried off through the 
lungs, and this effect is produced so speedily that it would 
be available, if only a moderate time were allowed for its 
operation. It is probable that the changes in the pulse so 
often observed in cases of bronchitis and pneumonia under 
the influence of stimulants may be attributed as well to the 
effect upon the respiration as that upon the system gene- 
rally. 

The third method which I have mentioned, that of acting 
upon other organs to induce them to perform a portion of 
the duty belonging to the lungs is comprised in efforts 
directed to the skin, the kidneys, and the digestive organs. 
The skin being an important emunctory of carbonie acid, 
as well as other impurities contained in the expired air, 
care should be taken to preserve its activity. With this 
view we should endeavor to keep it in a moist condition, 
and everything which has a tendency to obstruct the pores 
should be removed. For this reason the free use of oleagi- 
nous embrocations, ete., should be avoided. 

It is well known that the kidneys and the lungs may act 
to a considerable extent vicariously. This fact suggests the 
propriety of stimulating the action of the kidneys by the 
use of means calculated to increase the amount of solid 
matter in the urine. In reference to this, as well as for 
other reasons, it would be extremely desirable to ascertain 
the effect of the various diuretics upon the quantity of the 
different substances contained in the urine, and especially 
of the organic salis, a subject which, I believe, has not been 
to any extent investigated, 

It is worth atrial to ascertain whether alkalies intro- 
duced into the system might not bind a portion of the car- 
bonie acid circulating in the blood, and provide the means 
for its excretion through the kidneys. 

By means of the digestive organs we may introduce into 
the blood precisely that agent the supply of which through 
the lungs is deficient, viz. oxygen. With this view, a 
remedy has come into notice, which promises to be of great 
value. This remedy is the chlorate of potassa. The use 
of this article is not a recent suggestion, but it has been to 
a great extent rejected on theoretical grounds, it being 
alleged that the system could appropriate no portion of the 
oxygen contained in the chlorate of potassa, since, as was 
claimed, the salt appeared, grain for grain, in the urine, 
unchanged by having passed through the circulation. 

Dr. Barker, of this city, who has given especial attention 
to this subject, has obtained decided advantage from the 
use of chlorate of potassa in a number of cases of dyspnona. 
The relief obtained by some of his patients was very re- 
markable. In one case of severe cardiac asthma, when the 
attacks of dyspnoea came on, the patient would beg the 
attendants to give hin “some more of that breathing medi- 
cine,’ a comment upon the use of the remedy of more 
value than any amount of theoretical discussion. 

An extensive experience on the part of Dr. Barker has 
led him to consider this agent as an invaluable auxiliary in 
the treatment of the class of cases under consideration. 
The results which he has obtained, cannot fail to give a new 
impetus to the practice. 

Jr. B. has also suggested the use of the nitrate of ammo- 
nia with a view to obtaining the effect of the protoxide or 
nitrogen generated by its decomposition. 

We come now to consider what may be done to render 
| the limited quantity of air reaching the lungs more efficient 
for the purposes of respiration. First of all, no pains should 
| be spared to render it as pure as possible. Thorough ven- 

tilation should be secured, and the number of persons occu- 
pying the room should be no greater than is absolutely 
| required. All unnecessary combustion should be avoided. 
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D ecting agents should be employed, and vessels con- 
taining a saturated solution of caustic potassa should be 
placed about the room for the purpose of absorbing the car- 
bonie acid expelled froin the lungs of the inmates, or gene- 
rated from other sources. The temperature should not be 
too high as the air is by that means rarified and deprived of 
a part of its arterializing power. Although these may seem 
points of trifling importance, yet in the aggregate they are 
capable of exerting a marked influence upon the progress 
of the case. 

The dyspnoea consisting essentially in a deficiency of 
oxygen, the difficulty may be temporarily relieved by sup- 
plying directly this deficiency by adding pure oxygen to the 
atmosphere inhaled, 
opposed. 


To this, two objections have been 
The first is grounded upon the statement that the 
proportion of oxygen in the common atmosphere is pre- 
cisely the one best adapted for absorption by the blood; 
that this proportion cannot be increased or diminished with- 
out diminishing the efficiency of respiration. This idea has 
been advocated more especially by Mr. Savory in the Lon- 
don Lancet. The experiment upon which he bases his con- 
clusion is the following. He inserted the bulb of a ther- 
mometer into the rectum of a rabbit, and having noted the 
temperature caused the animal to inhale pure oxygen for a 
certain length of time, when he found that the tempera- 
had not risen, but on the contrary had somewhat 
decreased. From this fact he draws the conclusion I have 
But it is not so evident that the absorption of an 
excess of oxygen by the blood implies necessarily on 
increased energy in the nutritive changes, and must there- 
fore be accompanied by an elevation of temperature. 
Indeed, it is more than probable that the chemical changes 
in the tissues are subservient to certain vital influences by 
which progressive phases of development, maturity, and 
decay of the form-elements are insured so long as these 
influences remain in undiminished vigor: and that, there- 
fore, the simple presence 


ture 


stated, 


of an excess of oxygen in the 
blood does not necessitate increased energy of the intersti- 
tial changes. . 

But the question is settled beyond all cavil by the appear- 
ances presented by the blood of an animal which has for 
some time breathed an atmosphere highly charged with 
oxygen. The venous and arterial blood are of nearly the 
same hue, and both much more florid than normal arterial 
blood. The muscular tissue and even the liver and kidneys 
are of a bright vermilion color. These changes can be 
explained in no other way than by admitting a hyper- 
oxygenization of the blood. If any further evidence were 
required, it is furnished by experiments which will be 
detailed in another connexion. 

A second objection brought forward against the inhala- 
tion of oxygen is based upon the fact that dyspnoea implies 
not only a deficiency of oxygen but also the retention of 
carbonic acid in the blood. The absorption of oxygen and 
the giving off of carbonic acid, it is said, are distinct and 
independent processes, and supplying the deficiency of 
oxygen does not remove the accumulation of carbonic acid. 
If this be so, it is difficult to explain the results of the fol- 
lowing experiment, which I have frequently performed. 
Tracheotomy is performed upon an animal, and a tube pro- 
vided with a stop-cock is secured in the trachea by means 
of a ligature in such a way that no air ean enter the hints 
except through the tube. The stop-cock is now turned 
until symptoms of suffocation are produced ; the eyes pro- 
trude, the pupils dilate, and the whole body is thrown into 
convulsions, Now, accepting the theory I have just men- 
tioned, the carbonic acid is retained in the blood simply 
because there is a mechanical obstacle to its exit from the 
lungs. But if the end of the tube be now connected with 
a reservoir of oxygen the symptoms are relieved, without 
having increased in the least the facility for the escape of 
the carbonic acid, We are compelled, therefore, either to 
attribute the symptoms of suffocation solely to the want of 
oxygen, or to admit that the oxygen facilitates in some way 
the disengagement of the carbome acid. Whether this expe- 
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riment demonstrates the fallaey of the theory in question 
or not, it at least demonstrates the utility of the practice to 
which the theory is opposed. In one of these experiments 
respiration was supported for twenty minutes by the use of 
oxygen, and the animal appeared not to have suffered by 
the experiment; while another animal with the same degree 
of dyspnoea, but breathing common air, died in two 
minutes.* 

In order to test still further the effect of the inhalation of 
oxygen I have resorted to the following experiment. Tra- 
cheotomy having been performed and the tube secured in 
the manner before described, another tube was passed 
between the ribs into the thorax, care being taken to make 
the opening so small that the tube would fit air-tight, and 
to admit no air into the thorax during the operation. 
This tube was then connected with one branch of a 
U-shaped tube containing mercury, and provided with a 
scale of millimétres. The other leg of this latter tube being 
open, the pressure of the atmosphere would cause the mer- 
cury to rise in the branch connected with the thorax 
with every inspiration of the animal. The height to whieh 
it rose would be an exact measure of the force of the inspi- 
ration, and therefore, so long as the strength of the animal 
remained unimpaired, a measure of the degree of dyspnoea. 

By this means the result of experiments could be reduced 
to figures, and at the same time, degrees of dyspnoea appre- 
ciated which would otherwise have been so slight as to be 
imperceptible. I found that even when the trachea was 
unobstructed, the range of the mercury was sensibly dimi- 
nished when pure oxygen was inhaled; and that when the 
dyspnoea was severe, the difference amounted to nearly one 
half. 

The results of these experiments can leave no doubt as 
to the efliciency of oxygen in cases of dyspnoea, nor are 
facts wanting in practice to corroborate the conclusions 
from theory and experiment. 

I have twice employed the inhalation of oxygen in cases 
of croup, in both instances after tracheotomy had been pro- 
posed by the physician in attendance, and rejected by the 
parents. Although both cases proved fatal, still there was 
such a degree of relief given as to warrant the belief that 
had the powers of life not been already utterly exhausted 
the patient would have rallied, and by a persevering use of 
the remedy might have been ultimately saved. 

Some time in February last, I received a letter from a 
physician in Utica in which he stated that he had employed 
oxygen in a case of congestion of the lungs occurring in 
a person eighty-two years of age, and in which the dys- 
pneea had become alarming. The benefit received was very 
decided. The dyspnoea was relieved, and the patient was 
enabled to sleep comfortably. The improvement continued, 
and the case terminated in recovery. 

The following case, for an account of which I am 
indebted to Dr. Barker, strikingly illustrates the benefit 
which may, under certain circumstances, be obtained from 
the use of this remedy. Mrs, , aged 28, was attacked 
with a severe bronchitis during the month of February, 
1860, Notwithstanding the employment of the usual treat- 
ment and the free use of the chlorate of potassa, the disease 
rapidly progressed until the lungs became so loaded with 
the bronchial secretion as to produce the most alarming 
dyspnoea. Suflocation at length becoming imminent, Dr. 
B. decided upon the use of oxygen. Upon consultation 
with Dr. Doremus, however, the protoxide of nitrogen was 
instituted as being more readily soluble in the blood; and 
a quantity was prepared of which about two gallons were 
inhaled at a time, this inhalation being repeated two or 
three times after those intervals. The result was an almost 
immediate relief of the dyspnoea, followed by a rapid 
decrease in the amount of the secretion. The patient feil 
into a quiet sleep, the first which she had obtained for 
several days. This wasatla.m. The following day, the 
dyspnoea again increasing, the inhalation was repeated with 


* These experiments are published at length in the New York Journal 
of Medicine for 1859. 
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the same success as before. From that time the convales- | 
cence was rapid. The patient entirely recovered, and is 
now enjoying her usual health, 

In connexion with this case, I would remark that in a 
certain class of cases the protoxide of nitrogen would pro- 
bably be found preferable to pure oxygen. In bronchitis 
for instance, where the pulmonary mucous membrane is 
covered with a layer of mucus preventing the direct con- 
tact of the atmosphere with the membrane, the greater 
solubility of the protoxide would be an advantage, as it 
would enable the gas to penetrate the film of mucus, and 
thus reach the absorbing surface. In cases, also, where a 
very powerful diffusible stimulant is indicated, the protoxide 
might be preferable. It is worthy of remark that in Dr. 
Barker’s case, the effect which the gas usually produces 
upon the sensorium was not observed. 

[For an instance in which the inhalation of oxygen was 
followed by the most marked relief in a case of dyspnoea 
from cardiac disease, the reader is referred to the Medical 
Times of November 17, 1860, under the head of “ Hospital 
Reports.” 

I have, in two or three instances, administered oxygen in 
eases where there had been severe dyspnoea for several 
days, and death was approaching more from exhaustion 
than from actual suffocation. In these cases, the mischief 
already wrought in the system is of too grave a nature to 
be repaired, even though its cause be removed. The case 
is precisely analogous to those cases of tracheotomy in 
croup in which the operation relieves the dyspnoea, but the 
patient nevertheless sinks. To be successful, the inhalation 
of oxygen should be employed before the lesion of nutri- 
tion has gone so far as to produce such changes in the vital 
organs, and particularly in the nervous centres, as to render 
them unfit for the continued performance of their function. 
Employed in time, it might often prolong life until the 
intensity of an acute inflammation had passed, or until time 
had been allowed for the application of other means of 
relief; or if nothing more, until friends had arrived or the 
— of property made. 

3ut besides this first and immediate effect of the inhala- 
tion of oxygen, a secondary beneficial effect may be obtained 
in cases where there is effusion into the bronchial tubes. 
In a former lecture* [have shown that the necessary 
mechanical result of dyspnoea is to produce congestion of 
the lungs. That a tendency to effusion would be aggra- 
vated by this circumstance is obvious; and any course which 
would relieve the dyspnoea, and the congestion consequent 
upon it, would tend to lessen the amount of the effusion. 

Such, then, are the means to which we may resort for the 
alleviation of dyspnoea when we cannot remove its cause. 
If the cause be transient in its nature, our efforts may make 
the difference between the death or recovery of our patient; 
and even when, as is more frequently the case, we are 
necessarily hopeless as to the final result, we may still do 
much to prolong life and alleviate suffering. 
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BROOKLYN MEDICAL AND SURGICAL 
INSTITUTE. 
Curntc or Prors. Lovis Baver anp E, A. 
Waatey. 
CASES OF CONTRACTION AND FIBROUS ANCHYLOSIS OF JOINTS. 
[Reported by Gro. A. Ostranper, M.D.) 
(Continued from page 161.) 
Case VIIL—Mrs. P. , wet. 29 years, a married lady, 
of healthy appearance, and the mother of three children, 
was sent to the Institute by Dr. John Cooper, for relief 
from an affection of her knee-joint, which she had contracted | 


 * See Medical Times, No. 8, Vol. 1. 
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in herdast child-bed. Originally affected with rheumatism, 
as it seems, in various joints, the disease had fixed itself 
upon the left knee-joint, causing intense pain, heat, swell- 
ing, and immobility. For this she had been treated with 
setons and by other means, but derived no lasting relief 
therefrom. When examined by the attending surgeon, Dr. 
Bauer, the following status morbi was noted : The left ex- 
trenaty is bent in its knee-joint, the biceps muscle firmly 
contracted, the articulation immovable, the patella firmly 
adherent to the inter-condyloid space, slightly drawn 
towards the external condyle; there is some heat and 
tenderness about the joint, but no fluctuation, swelling, or 
discoloration. The diagnosis was pronounced to be arthro- 
meningitis, with fibrous anchylosis. I was advised by the 
attending surgeon to divide the biceps, to break up forcibly 
the fibrous adhesions of the joint by repeated flexion and 
extension, and, in fine, to apply adhesive straps with a 
straight splint, to secure rest and position of the extremity, 
which was promptly done without any difficulty, the 
patient being under the influence of chloroform. No con- 
stitutional or reactive symptoms followed this proceeding, 
but, on the contrary, the local symptoms were materially 
diminished, and the patient, consequently, more comfortable 
than previous to the operation. When, after the lapse of 
six days, the passive motions of the joint were proceeded 
with, adhesions of the articular surfaces had formed again, 
demonstrating thus that active disease was still extant. 
With the aid of a supporting instrument, the patient could, 
however, walk without pain or inconvenience, and as she 
declared herself perfectly satisfied with this result, she was, 
at her own request, discharged with a stiff, but straight and 
useful, limb. I have since (ten weeks after her discharge 
from the Institute,) seen her walk with perfect ease and 
comfort without any aid whatsoever, and she is well pleased 
with the results attained. 

Case IX.—Wm. J. P——, aged 12 years. This patient, 
some five years ago, met with a fall upon his left knee, 
while playing in the street. Judging from the considerable 
pain and ecchymosis in and about the injured articulation, it 
must have been a contusion of some violence. The local 
symptoms continued for months, with lameness, and at the 
clinie of a distinguished surgeon he was treated for “ white 
swelling” and articular abscess. Continuous poulticing for 
one month failed, however, to bring the presumed abscess 
to maturity. Then blisters were resorted to, besides con- 
stitutional treatment. His improvement was very slow, 
yet enough to permit locomotion. There remained, how- 
ever, some sodas of the joint. About twelve months 
ago the patient met again with a slight accident upon the 
affected articulation, whereupon the swelling increased to 
such an extent as to impress the consulted physician with 
the apprehension of hydrarthrosis, Blisters were again 
applied, and besides, tr. iodine ; cod liver oil internally ad- 
ministered. When the patient was admitted to the Insti- 
tute, on the 27th day of September ult., under the charge of 
Dr. Bauer, his condition was recognised as moderate syno- 
vitis, fibrous articular adhesions, immobility of the patella, 
contraction of the biceps, with angular malposition of the 
knee-joint. Dr, Halsey was requested to divide the con- 
tracted muscle, to break up, under chloroform, the existing 
fibrous adhesions, and to follow up this operation by pres- 
sure upon the joint, and a straight and restful position of 
the extremity in an appropriate splint. There were no 
reactive symptoms during the days following the operation. 
During the ensuing month the patient improved steadily, 
the joint losing its tenderness, heat, and tumefaction. He 
was discharged with a compressive bandage around the 
joint, a light apparatus, calculated to retain the extremity 
in a straight posture, and was permitted to use it with care, 
Sinee then he has been seen repeatedly, when his recovery 
was found to be steadily progressing. Locomotion seemed 
to be easier without the brace, and it was therefore discon- 
tinued. During the last three months the patient has been 
sent into the country, and nothing more was heard from 
him up to this 18th day of March, when Dr. Halsey reported 
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he had just seen the patient, who, in consequence of a 
recent 


that 
severe cold, had become the subject of a relapse in 
his origmal disease. Hence this case is not closed, and will 
be subject to further clinical observation. 


Case X. 


—George L——, a German lad, aged 16, entered 


the Institute on the llth of December, with a contraetion of 


the ht knee-joint, of long duration, which of late had 
become complicated with inflammation. His parents stated 
that, when quite an infant, his nurse dropped him, and they 
presume that on that 


rig 
. 


the Joint. The best of medical treatment procured did not 
succeed in alleviating the sullerings of their offspring, which 
kept him in an emaciated and irritable condition for years, 
He did not commence walking until he was seven years 
old, and then it was with a contracted knee-joint and a 
limping gait. Once gradual extension of the contracted ex- 
tremity had been attempted, but it was accompanied with 
such severe pain and disturbance of the system, that it had 
to be abandoned. But within a year of his admission, the 
yvatient had been seen by the most prominent surgeon of 
Vrankfort, Germany, but nothing had been suggested for 
his relief. However, since he had no pain or inconvenience 
in the joint, he reconciled himself to the deformity. but 
having met with a new accident upon the originally affected 
articulation, the latter again became inflamed, swelled, and 
tumetied, and this new increase of his trouble prevailed 
upon him to seek relief at this institution. On examination 
the biceps was found to be contracted, keeping the leg in 
an angular position. The slightest attempt at extension 


caused the most excruciating pains within the joint, which, 


swollen, but movable and free 
The pain, indeed, was so great as to pro- 
hibit locomotion, and even at rest and during the night a 
paroxysmatic pain would disturb him, 


W hose 


hi iL, tender, and 


from eilusion. 


was 


Dr. Bauer, unde: 
service he entered as a private patient, remarked 
that there was a high degree of synovitis, most probably 
superinduced by a forcible extension of the contracted 
biceps, which, according to his experience, was not a rare 
occurrence. He that whilst the fact was established 
beyond dispute, that inflammation of joints gave rise almost 
invariably to reflected contractions of certain muscles, the 
latter perpetuated their existence beyond the inflammation ; 
and furthermore, although the fact had not been clearly 
enough demonstrated, that the excited irritation of the 
excito-motor nerves could be reflected upon the sensitive 
fibres, and that this reflexion would excite the same inflam- 
mation in the same joint from which the muscular contrac- 
tion was originally started. These views might puzzle 
physiologists, who, as yet, had not succeeded in revealing 
by experiment this fact, yet he could adduce quite a num- 
ber of instances which would bear out his observations. 
The patient himself stated that he was not fully cognizant 
of the modus of his recent accident; but since he did not 
notice any discoloration of the joint, or any other sign of a 
direct traumatic influence upon the joint, it was but reason- 
able to infer, the doctor remarked, that the injury had been 
an indirect one, and most probably consisted of nothing 
else but forcible extension. Whether the biceps muscle 
was the only contracted one, or whether the gastrocnemius 
and soleus were also implicated in the deformity, Dr. Bauer 
hesitated to decide; the division of the former would solve 
this doubt. As to treatment, the division of the biceps 
muscle was decided on and performed, and the extremity 
managed in the same way, as previously repeatedly men- 
tioned. With this proceeding alone the patient was 
relieved instantaneously, rest secured, inflammatory symp- 
toms gradually subsiding. There was not the slightest 
trace of reaction, At the end of a fortnight the patient 
commenced locomotion, the extension of the extremity 
being still maintained by a straight splint. Then it became 
evident that each attempt to put the heel to the ground 
met with resistance on the part of the gastrocnemius muscle, 
and with pain in the knee-joint. It was thereupon con- 
cluded to divide the Achillis tendon, which had the desired 
effect in amending the mechanical difficulty, and in render- 


said 


occasion he met with a contusion of 
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ing locomotion easy and comfortable. At the end of a 
month the patient was discharged, still supported by me- 
chanical appliances, which he has since dispensed with 
entirely, and uses his extremity with almost the same 
facility as its fellow. 
It need hardly be said that the nutrition of the member 
and its circumference have greatly improved, 
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OFFICE OF CORONER. 


Ir is well established, that promptness and certainty in the 
punishment of criminals are the most powerful safeguards 
which society has against the reckless commission of crime. 
When retributive justice overtakes the murderer while his 
hands still reek with the blood of his victim, the most 
salutary check is given to homicide. In the early history 
of all communities we find abundant examples of the sud- 


den and permanent arrest of high crimes by the summary 


punishment which an excited populace has promptly inflicted 


upon the offenders. In older communities, where criminal 


jurisprudence is so administered as to be tardy in the arrest 


of criminals, doubtful in their conviction, and slow to inflict 
penalties, we see crimes of every grade gradually multiply. 
It follows, therefore, that that community is best protected 
against the commission of crime which has the most effect- 
ive regulations for the apprehension and conviction of 
criminals. 

But it will be apparent, that efficiency in the execution 
of any code of laws pre-supposes activity, vigilance, and 
intelligence on the part of those whose duty it is to enforce 
it: without these, laws had better never have been enacted, 
for they serve rather to embolden than check and deter the 
vicious, 

One of the most important officers in the execution of 
our criminal laws is the Coroner; and it is to the duties of 
his office, and the manner in which they are now too often 
performed, that we wish to direct attention. English juris- 
prudence has bequeathed to us not only the form, but the 
spirit of the office of coroner. Originally, it was connected 
with the Pleas of the Crown, and was of the most honora- 
ble character. The Lord Chief Justice of England was the 
principal coroner in the Kingdom, and could exercise the 
duties in any part of the realm, The coroner was of equal 
authority with the sheriff in keeping the peace ; he was to 
be a lawful and discreet knight; and was to receive no 
fees for his services. But his special duties were, by means 
of a jury, to make inquiry as to the cause of death where 
persons die suddenly, or are slain, or die in prison. He was 
directed to inquire “when the person was slain ; whether 
it were in any house, field, bed, town, tavern, or company, 
and who were there. Likewise it is to be inquired, who 
were culpable, either of the act or of the foree; and who 
were present, either men or women, of what age, if they 
ean speak or have any discretion. And such as are found 
culpable by mquisition, shall be taken and delivered to the 
sheriff, and committed to jail.” 
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It will thus be seen that the original duties of a coroner 


were most important in the prompt detection and arrest of | 


criminals. As many of the duties, however, pertaining to 
the office were of an unpleasant character, such as examin- 
ing dead bodies, gentlemen of rank subsequently shrank 
from their performance, and it gradually fell into disfavor. 
And when, at length, fees were added, it became the prize 
after which clamored the lowest grade of politicians. 

Thus has fallen into unmerited disrepute, an office once 
honorably distinguished by its intimate association with the 
highest tribunals of justice. But notwithstanding this de- 
gradation of its character, and the inferior grade of incum- 
bents consequent thereon, its functions have scarcely been 
changed. 

In most of the States the office of Coroner exists, and 
the rules which govern it do not differ materially from those 
imposed by the English laws. These are loose and indeti- 
nite to a degree that renders the office almost nugatory 
when administered, as it now too often is, by incompetent 
men. The law which created the office of coroner and 
defined its duties centuries ago, still governs it in spirit. 

Notwithstanding the immense increase of those subtile 
agencies by which crime may be clandestinely perpetrated, 
and the vast improvement of the methods of investigating 
the causes of death, as by the microscope, by chemical mani- 
pulation, and by accurate pathology, a coroner is still 
allowed to make as superficial an examination as he pleases, 
and render a verdict as to the cause of death in terms so 
indefinite, that it cannot be classified according to any 
modern system of nomenclature. Mr. Farr says (Regis- 
trar General's Report), “The causes of deaths, registered 
as the result of a solemn, judicial investigation, are the most 
unintelligible in the Register, as it is impossible to attach a 
specific idea to ‘natural death,’ to ‘visitation of God,’ and 
several other phrases in use in coroners’ courts.” We can- 
not, indeed, present a better illustration of the utter per- 
version of the true objects of this office than that drawn 
from actual experience, by Dr. Hunt, of Bellevue Hospital.* 
An arrogant, conceited official, ignorant not only of the first 
principles of law and medicine, but even of the English 
language, decides as to the cause of death where a capable 
medical attendant is in doubt. He refuses a post-mortem 
examination, probably considering it a reflection upon his 
intuitive knowledge of the cause of death, and instructs the 
jury, composed of some luckless employees lounging in 
the vicinity, as to the verdict that they must render. This 
must not be taken as an exceptional case ; scenes like these 
are of every-day occurrence in our city. No one need be 
surprised that New York has gained an unenviable noto- 
riety for its weekly deaths by violence, when the officer 
whose duty it is to take the initiatory step towards the 
arrest of criminals, exhibits such gross ignorance and imbe- 
cility, 

Ilow shall these things be remedied? Two methods are 
suggested. The first is, the abolition of the office, and the 
transfer of its duties to the magistrates’ court, where these 
investigations would be conducted in a legal and orderly 
manner, It is contended by eminent medical and legal 
gentlemen that the interests of society would be equally 
subserved if this change were made. Many who have been 
obliged to attend much upon a coroner’s court, and submit 
to the insufferable medical and legal pedantry of the pre- 


* See letter on page 216 of this namber. 
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siding genius, will be inclined to favor this method of 
reform. 

The second proposition, and which is the most rational, 
is to remodel our laws relating to the office of coroner, and 
compel the selection of a competent person as its incumbent. 
The laws should define with exactness the various duties 
to be performed by the coroner, such as causing, in all cases, 
post-mortem examinations by competent persons, such 
investigations by experts as the present state of the medi- 
cal sciences requires, to determine satisfactorily the causes 
of death. 

But even this would fail of securing an enlightened and 
efficient medical jurisprudence, without qualified coroners. 
That this officer should, in general, be a medical man of 
education and experience, no one can doubt. It js true 
that not every physician is qualified for the office of coro- 
ner, but we hold that a medical education is a pre-requisite, 
which the law should establish. 

We urge the medical profession to agitate the question 
of reform in our laws relating to coroners, and strive to 
secure that modification which will render this office one of 
the most efficient in the protection of society, 


a eS — 
LUNACY COMMISSION. 


Aw Act “To create the Office of Commissioner of Lunacy” 
is now pending in the Assembly, after having passed the 
Senate of this State. By the politeness of the Hon. Dr. Mur- 
rity, who introduced the bill, we are enabled to present to 
our readers a synopsis of this important measure. Specially 
designed to facilitate the administration of justice, and guard 
both the innocent and the criminal insane against improper 
treatment when subject to legal restraint or prosecution, 
the proposed enactment appears to be admirably adapted to 
this particular object. 

$1. Provides for the appointment of a competent phy- 
sician as Commissioner of Lunacy. 

$ 2. Whenever it shall be made to appear to a Supreme 
Court Judge of any district of this state, in open court or at 
chambers, that there are reasonable grounds for suspecting 
that any person held in custody in such district, under any 
criminal charge or indictment, for the commission of any 
offence punishable by imprisonment in the state prison, or 
death, is insane, it shall be the duty of such judge to make 
an order, to be entered in the minutes of the court, direct- 
ing the Commissioner appointed by this act, to institute a 
careful examination into the mental condition of such person 
so held in custody as aforesaid, and to certify the result of 
such examination to the Judge aforesaid, and until such 
examination, no trial by jury shall be had against the per- 
son so held in custody as aforesaid. 

§ 3. It shall be the duty of the Clerk of the Court in which 
such order is entered, to cause a certified copy thereof to 
be served upon the said Commissioner of Lunacy, who shall, 
immediately upon receiving such order, proceed to institute 
such examination, and for that purpose shall have power, 
and it shall be his duty personally to examine such person 
so held in custody as aforesaid, to hear the testimony that 
may be offered in the case, touching the question of insanity, 
and report to the Judge of the said district his proceedings 
and the testimony taken in the case, together with a writ- 
ten opinion respecting the mental condition of the person 
so examined. 

§ 4. If it be the opinion of said Commissioner that such 
person so examined is not insane, he shall be brought to 
trial in the manner now prescribed by law; but if it be the 
opinion of said Commissioner that such person is insane, the 
Supreme Court Judge of said district, if satisfied upon the 
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tion of such insanity, 
trial. to be 
convicts, there to 


ques 


without 


hall thereupon order such person, 
further 


removed to the state asylum for 


insane remain until further order of the 


Court. 


5. Makesit the duty of the 


Com- 


le upon the question of the 


Governor to direct the 
missioner to investigate and de« 
alleged insanity of any condemned prisoner who may apply 
to the Executive for pardon or commutation of sentence. 

§ 6 Delines the Commissioner's duty in such cases. 

§ 7. It shall be the duty of the Commissioner to visit, at 
least once in each year, all almshouses, poorhouses, lunatic 
asylums, and jails, within the State; to 


such visits; to 


keen pa record of 
ascertain the number of insane inmates, 
treatment, the ceneral condition and wants 
of such establishments, and to report the same to the Legis- 
lature. 

§ 8 $9,$10, $11. 
ment ‘and service. 

§ 12, $13, $14, $15. Relate to rules to be observed in 
the commitment and care of the insane. , 

§ 16, $17, $18. Relates to the recording details, and to 
the release of inmates of Asylums 


the methods of 


Relate to minor details of the appoint- 


$19. If the superintendent, officer, or any person em- 
ployed tn any institution for the reception and confinement 
of insane persons, shall in any way abuse or ill-treat any 
patient contined therein, or shall wilfily neglect any such 
patient, such person shall be deemed guilty of a misdemeanor, 
punishable as in hereafter provided. 

$ 20. It shall be the duty of the superintendent, or per- 
sons in charge, of any iustitution in which insane persons 
are received or contined, to immediately, on demand, ex- 
hibit to the commissioner, at any time, all books, documents, 
and papers relating to said institution, or to any patient 
therein. * * * 

$ 21, § 22. Define the Commissioner's powers in the dis- 
charyve ¢ 


tf patients, and state the penalty of violations of 
this Act. 


That the medical profession, throughout the state, will 
heartily approve such a beneficent measure there can be no 
doubt; but it may reasonably be doubted whether any 
physician professionally competent for this commissioner- 
ship would rejoice in the appointment, for the labors it 
would impose are greater than any one man can fully and 
properly perform. The Commissioner must not only care- 
fully inspect every almshouse, lunatic asylum, and jail, in 
the sixty counties of the State, at least once each year, but 
he must, as his chief concern, attend personally to every 


case of alleged unsoundness of mind in the thousands of 


criminals and persons accused of crime, in a state having a 
population of four millions, and a criminal calendar that is 
frightful in numbers and enormity. Whatever is done by 
the proposed Commission should be well done, and doubt- 
less the time of the Commission will be mainly absorbed 
in its jurisprudential duties. The proper inspection and 
supervision of our almshouses and jails alone, would re- 
quire the incessant labors of one commissioner, and with 
this service should be coupled the duty of thoroughly inves- 
tigating the condition and numbers of the insane in all sec- 
tions of the state. Accurate knowledge and statistics 
based upon such investigations would be of vast importance 
to the state, and of the greatest benefit to the unfortunate 
victims of insanity. Will the Assembly provide for this? 
Let the nineteenth Section be better defined, and let there 


be at least three Commissioners appointed, 


THE WEEK. 
Tur Board of Managers of the Demilt Dispensary, in this 
city, at their last meeting passed the following Resolutions : 
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“1. Resolved—That the Physicians of this institution be 
directed to treat all diseases, under the provisions of the By- 
Laws 


“2. Whereas hitherto our physicians have treated syphi- 
litic and other venereal diseases whenever they have deemed 
the applicants worthy ; therefore— 

“ Resolved—T hat this Board are satisfied with the course 
hitherto pursued by our physicians in that respect.” 

It will be observed that this action of the Dispensary 
Board has reference to the mooted question of rejecting or 
admitting venereal diseases, in the otherwise unrestricted 
catalogue of maladies treated at our public Dispensaries, 
Recently we had occasion to notice a similar decision by 
the Trustees of the old Centre Street Dispensary, and we 
hope that the remaining three institutions of this class will 
soon take similar action, for in a great city like New York 
the interests of public economy, health, and morals, unite in 
affirming the importance of gratuitously curing the indigent 
victims of syphilitic disease. How much better that such 
persons be cured, instead of sinking into hopeless cachexia 
and pauperism, perhaps after first pawning their very gar- 
ments by the demands of the heartless quacks who not only 
fail to cure their malady but encourage its causes. How 
much better that our Dispensaries thus welcome such miser- 
able victims of vice, and while they freely offer the best 
medical treatment, kindly bid them “go and sin no more.” 
We learn that a personal knowledge of many cases of innocent 
suffering among poor families afflicted with constitutional 
syphilis, the cost of treating such cases, and the vital im- 
portance of early and effectual treatment of the primary 
disease, induced these Dispensary Boards to take the action 
here noticed. What would the fastidious objectors to such 
enlightened charity and economy say if, as in Sweden, 
venereal maladies should so increase that the parish priests 
would be morally impelled to give notice from the pulpit, 
that, “owing to the extensive prevalence of syphilitic 
disease among the poorer members of the flock, the district 
physician will visit the chapel every week, on a stated day, 
and that all who need to be cured must come for advice and 
medicine!” Should we wait until the syphilitic disease 
becomes universal before we gratuitously relieve the indigent 
from its accursed poison? Clergymen and physicians 
together could not then eradicate the evil. 


Ir was announced last week that a new medical school 
had been chartered in this city by the State Legislature, to 
be called the Bettevue Hospriran, Cottece. Of the precise 
organization which the medical board of this hospital pro- 
pose to effect, we are not informed, but in general terms we 
may state that the design is to make clinical instruction an 
essential feature of the course of study. It is intimated 
that the London schools will be taken as models; the term 
be lengthened to six months; the number of daily lectures 
be limited to four; the remainder of the day to be occupied 
with rigid and systematic bedside instruction for the 
advanced students, and practical anatomy for beginners. 
The permanence of this school is secured by the appoint- 
ment of a Board of Trustees composed of prominent citi- 
zens, who will have its exclusive management. The build- 
ing for the college will be erected upon the hospital grounds. 
The plan of this school will commend itself to the profes- 
sion, and if carried out in a proper spirit, will inaugurate a 
new and more thorough system of medical instruction. 


We learn that Dr. Crarxson T. Corts, who founded 
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Institution for the treatment of chronic diseases, at 
Great Barrington, Berkshire Co., Mass., has returned from 
Cuba, whither he had gone for his health, and is about to 
re-open this Establishment. Dr. Cotnins was formerly a 
resident of this city, and was connected with several of our 
medieal charities. He was the editor of the New York 
Medical and Surgical Reporter. He also was the first to 
propose a special hospital for the treatment of diseases of 
women, and indeed opened such an institution in 1847, at 
the corner of Second avenue and Fourth street. The insti- 
tution at Great Barrington is the realization of Dr. Couiiys’s 
idea of a retreat for invalids effected with chronic diseases. 
The healthfulness of the locality cannot be surpassed, and in 
Dr. Cotuiss the profession have a guarantee of its excellent 
medical and general administration. The Institution will 
be re-opened on the first of April. 

Tne following card appears in an evening paper of this 
city: 

To tue Crtizens or New Yorx.—In consequence of the 
foul and slanderous conspiracy entered into to defame my 
character and ruin me in your estimation, I feelit to be my 
duty to appeal to those who have had ample opportunity of 


judging my character as a private citizen and as a medical 


practitioner, and to express their opinion of both. In reply 
to the Court article headed “‘ Who is Doctor Tumblety ?” in 
the Axpress of the 20th, Doctor T. is a well known and 
esteemed practitioner to the inhabitants of the different 
Canadian cities, Boston, Rochester, Buflalo, and other parts 
of the United States and British provinces, from whom he 
las received many testimonials as a mark of their respect ; 
and would be obliged by the xpress publishing the 
inclosed, &e. 

Here follows a list of some fifty respectable names, 
endorsing certificates of good character on the part of the 
Doctor, and his reputation as “being clever in the healing 
art.” 

This is the notorious quack against whom a coroner’s 
jury, in Canada, found a verdict of manslaughter for causing 
death by the administration of his preparations. He fled to 
the United States, and has commenced his operations in 
this city. We find on referring to the Afontreal Medical 
Chronicle of 1857, that this person has also been prose- 
cuted as an abortionist. 


Achiews. 


|. Annvat Report or THE Boarp or Hearts or tue Crry 
or Battmwore. Baltimore, 1861. pp. 32. 

Report or THE Boarp or Heavta or PHILapELPHia, FOR 
1860; Sanerary anv Statistica. In accordance with 
an Act of the Legislature, approved March 8, 1860, for 
the Registration of Births, Marriages, and Deaths. Phila- 
delphia, 1861. pp. 87. 

Annvat Report or tHe Crry Inspector or tHE City oF 
New York, ror Tae Year enpine Dec. 31, 1860. New 
York, 1861. pp. 264. 


4. Annvat Report or toe Heattn Orricer or Brooktyn, 
ror THE YEAR 1860. Brooklyn, 1861. pp. 64. 
» Report or THe Heatran Puysicran or tHe Crry or New- 


ARK, TOGETHER with Reports oF THE Disrarct Prysictans 
To THe Boarp or Heattn. Newark, 1861. pp. 35. 


Cittes afford peculiar opportunities for investigation of the 
laws of mortality and disease, and until an effectual system 
of Registration shall be enforced throughout the States, we 
must depend almost solely upon the Boards of Health in 
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our cities to supply the vital statistics which are so much 
needed in this country. In cities, also, the constant incen- 
tives of public necessity, and the combined interests of a 
dense population, tend to promote comprehensive hygienic 
inquiries, and encourage sanitary improvements. Hence it 
is that in those cities which have instituted efficient sys- 
tems of sanitary government, the rate of mortality has 
steadily decreased, as in London, Berlin, Philadelphia, and 
Baltimore, where the chances of life, the immunity from 
disease and premature death, are nearly, or quite as great, 
as in the rural districts, notwithstanding the vast natural 
advantages of quiet rural life. We here present the leading 
facts that we find embodied in the Reports of the Boards 
of Health in several of our American cities. 

The Baltimore Board of Health consists of three physi- 
cians appointed by the mayor of the city ; and, as might be 
expected, they make a Report that is creditable to sanitary 
science, and to the municipal government, which has thus 
provided for the practical applications of medical and sani- 
tary knowledge. Remarkable economy and efficiency cha- 
racterize the operations of this Sanitary Board. Though 
its members, Drs. Kemp, Hovex, and Gruman, modestly 
omit to speak of these virtues of their admirably conducted 
system, the results are such as should silence all objections 
against exclusively medical Boards of Health. $51,109 83 
paid all the expenses of this Board of Health last year, 
including the entire cost and supervision of street-cleaning, 
sewer-cleansing, and garbage-removal. 

What would not the inhabitants of New York cheerfully 
give for such cleanliness and such sanitary supervision as 
the Monumental city enjoys! And it also appears that not 
a death occurred from small-pox in Baltimore during the 
year 1860, though the city used to be sadly affected with 
that malady. On page 17 of the Report we find a list of 
twenty-two physicians, and their doings as a Vaccine 
Department. By virtue of twenty thousand two hundred and 
Jifty-eight cases trom house to house, and two thousand two 
hundred and seventy-seven official vaccinations, was small- 
pox exorcised from Baltimore in a single year, A prouder 
monument that to Jenner than one of marble. 

Dr. Kemp and his associates have also ventured to demon- 
strate some other important principles relating to the man- 
agement of pestilential diseases. As physicians having con- 
fidence in medical facts, those gentlemen acting in their 
capacity as a Board of Health have assumed the responsi- 
bility of inaugurating a rational system of Quarantine. For- 
tunately that Board has the entire control of the quarantine 
regulations of Baltimore, and they have done good service 
for humanity as well as for commerce by boldly declaring 
their faith, and successfully applying their knowledge. From 
the time when the pestilence-stricken inhabitants of Nor- 
folk fled northward for refuge, that enlightened Board has 
not failed to substantiate the fearless position then taken in 
favor ofa more rational system of Quarantine. We rejoice 
to see that the Sanitary Board which in times of greatest 
peril tested the utility and safety of Quarantine reform, now 
endorses and calls upon their city to adopt the final Report 
and Code of the National Quarantine Convention. 

An important section of the Report is devoted to sewer- 
age, a matter which has manifestly been thoughtfully 
studied by the members of that Board. They properly 
estimate the importance of the Sanitary Engineering ques- 
tion connected with the subject of systematic sewerage. 
He justly represented the importance of controlling the 
emanations from sewers by means of stench-traps, etc. “The 
depreciated value of property along the line of the large 
sewers, is one indication of the effect of this trouble.” This 
is an argument that will be more heeded than pestilence 
itself in any of our cities, 

The “ Report of the Board of Health of Philadelphia, for 
1860,” presents an instructive sketch of the operations of 
that Board since its institution last spring. This Board 
consists of twelve members, five of whom are physicians. 
| Its executive officers, four in number, are appointed by the 
\ Governor of the State. Notwithstanding the disadvantage 
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meat, during which time ammonia was constantly found in 

the breath, and urea in the blood. Upon injecting a solu- 

tion of urea, symptoms of uremia were soon apparent, of 

a severity in proportion to the amount injected. Upona 

second examination of the blood, the urea had increased in 

quantity, while the ammonia remained about the same. 

“From the foregoing experiments it is perceived that there 

is a limit to the power of thesystem to eliminate urea, and 

that when this substance is introduced into the blood in 

large quantity, it causes death by uremia.” The second 

series of experiments had re ference to the effects following 

ligature of the renal vessels, or removal of the kidneys, 

For this purpose large dogs were selected, urea found in 

the blood, and ammonia in the breath before the operation. 

After removing the kidneys, or ligating the renal arteries, 

mor rea was increased threefold in a short time, 

was no evidence of any of it being converted 

into carbonate of ammonia. The animals died in periods 

varying from forty-nine to two hundred and seventy-eight 

hours. Congestion and inflammation of important organs 

juced, as after injection of urea into the blood, or 

i course of Bright's disease. It was also seen 

that “so long as vomiting and purging continued, there 

was no accumulation of urea in the blood, and consequently 

iy men, whi no uremic intoxication.” In the third series, the kidneys 

partisan abuses, | were removed, and urea or urine injected into the blood, 

“physicians, the | which induced death with all the symptoms of uraemia, in 

mark who will not fai from eight to fifteen hours; and when urine was injected 

the principles of Hygier into the circulation, death occurred in a shorter time than 

as President, and Drs, L: when simple urea (though to a greater amount) was used 

} he public | in solution, whence it is inferred that urea is not the only 

ll be wisely guarded. poisonous element in urine. It might be added, as a brief 

To be continued.) summary of the author's conclusions, that injection of urea 

into the circulation causes disturbance in proportion to the 

amount injected, and the depurating abilities of the kidneys; 

\ ne ~ a . > + that ligature of the renal arteries, or removal of the kidneys, 

Nt OAveSS of bial c) | cal Science. will induce a condition of the system not distinguishable 

~ from the urwmiec intoxication of Bright’s disease, which 

; condition may be somewhat retarded by the action of the 

sor. Hammono, of the University skin, stomach, and intestines, or hastened, and life short- 

uicie on U ened by the injection of urea or urine into the circulation ; 

that urine is more poisonous than a simple solution of urea, 

the effects of which strongly predispose to congestion and 

inflammation of the viscera, especially lungs, pericardium, 

tained | and spleen, and derange the process of sanguification, so as 

; and | to hasten the decomposition of the red corpuscles, or to 

may be deemed the most | interfere with the due removal from the blood of such as 

ed two series of experiments | are broken down and effete; and “that there is no reason 

i: the first of which con- to suppose that, under the circumstances specified, urea 

gs, the kidneys of | undergoes conversion into carbonate of ammonia, but that, 

olution containing on the contrary, there is sufficient evidence to warrant the 

urea. In a period | conclusion that no such process ensues. The fact that in 

hours, the animals the foregoing experiments a larger amount of urea was 

ivulsions followed, mo- generally found in the blood taken from the body after 

red air, and coma and death | death, than in that abstracted during life, is, of itself, con- 
nia was found in the blood, | clusive against any such hypothesis.” 
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: i@ Ki say _Temaining Intact: convyuisious vy we . 3 
nmediately, followed by coma, the expired air 4 tg f t S 
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animals slowly recovered. The author con- 
no evidence that carbonate of ammonia was the NEW YORK ACADEMY OF MEDICINE. 
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in the respiration of healthy dogs, | 
present in the blood of most animals, the Dr. James Anperson, PRresipent. 
1¢ has satisfied himself by repeated obser- A NEW METHOD OF TREATING FRACTURES OF THE FEMUR. 
It is admitted that urea isanormal | Dr. Gurnon Buck read a very interesting paper upon a 
variable proportions, and it is | new method of treatment for fracture of the femur. The 
il to eliminate in accordance to | long splint is entirely dispensed with, while constant and 
system, that the normal balance | uninterrupted extension is kept up by means of a weight 
lood is disturbed. In support of his | and pulley. The author makes no claim to originality for 
three series of experiments, the first | this method; it was suggested to him by observing its happy 
the injection of urea into the blood of sound, | application by Dr. H. G. Davis, of this city, to the treat- 
Large dogs were fed for three days on | ment of morbus coxarius. 
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The appliances to the limb itself for the purpose of mak- 
y extension are the same as have been in use in our hos- 
tals for several years past, and are as follow :—A roller 
indage is commenced at the toes in the usual way, and 
tinued to the ankles, where it is temporarily arrested. 
\ band of adhesive plaster two and a half to three inches 
road, and long enough to allow the middle of it to forma 
op below the sole of the foot, and the ends to extend above 
- condyles of the femur, is then applied on either side, in 
mediate contact with the limb, from the ankle upwards. 
Over this the bandage is continued as high up as the plaster. 
\ thin block of wood of the width of the plaster, and long 
ough to prevent pressure over the ankle, is inserted into 
: loop, and serves for the attachment of the extending 
rd, which is fastened to an elastic rubber band (such as is 
ised for door springs), that passes round the block. By this 
wrangement elasticity is combined with the extension. The 
nb is now prepared to be put under extension. The 
rangement for the pulley is very simple. 
ch board three inches wide is fastened upright to the foot 
f the bedstead, and perforated at the height of four or five 
‘hes above the level of the mattress. Through this hole 
extending cord is to be passed, and on the further side 
the strap a screw pulley should be inserted at the pro- 
r level over which the cord with the weight attached is 
)play. The footboard of the bedstead, if there is one, 
inay be perforated at the proper level, and the screw pulley 
inserted in the further side of it, so as to answer equally 
well. To allow the application of lotions to the thigh, 
during the first few days of treatment, the ends of the adhe- 
sive bands should stop short at the condyles of the femur, 
and be turned down. They may afterwards be replaced 
ipon the thigh and the bandages continued over them, pre- 
paratory to the application of the coaptation splints which 
sould be added at this stage of the treatment. The coap- 
tation splints, which may be of the ordinary sort, should be 
secured by those elastic bands, like suspender webbing fitted 
with buckles; these have the advantage of keeping up uni- 
fourm concentric pressure as the limb diminishes from the 
subsidence of swelling. Counter-extension must be main- 
tined by the usual perineum band lengthened out in 
the direction of the long axis of the body, and fastened to 
the head of the bedstead. India rubber tubing of three 
quarters of an inch calibre stuffed with a skein of cotton 
lamp wick makes an excellent perineum strap. 
two feet long with a ring fastened at each end answers this 
purpose admirably. A thin wedge-shaped hair cushion, 
to raise the heel above the mattress, and a bag filled with 
bran or sand to place on the outside of the foot to prevent 
rotation outwards, complete the appliances requisite to 
carry out this method of treatment. There need be no 
delay in its gepplication, The sooner after the occurrence 
of the injury the limb is put up the better. The contrac- 
tion of the muscles is thus antagonized from the outset, and 
‘he rough ends of the fragments are prevented from fretting 
the soft parts. 
The author then gives twenty-one cases in detail where 
is treatment was employed; and the results, as shown by 
u-tual measurement, are equal to any that have hitherto 
en obtained. Dr. Buck claims for the apparatus the 
following advantages:—I. It maintains uninterrupted and 
«jvvient extension without producing intolerable pain, ex- 
coriations, sloughing, and tedious sores. II. It diminishes 
very materially the suffering of the patient and the irk- 
someness of long confinement to one position. There is 
no inconvenience attending the evacuation of the bowels. 
Ill. It is cheap and easy of application. IV. It is not 
lable to become deranged, thus rendering it unnecessary 
lor as frequent visits on the part of the surgeon as when 
: ordinary apparatus is applied. The author considers it 
very necessary to apply coaptation splints, for reasons 
already given. 
Dr. A. C. Post saw, with Dr. Buck, the first case to which 
this form of treatrnent was applied, and was entirely satisfied 
with the practical working of the apparatus. It seemed to 
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him to possess decided advantages over the other method 
previously used, in the way of affording greater comfort to 
the patient, better results, and less frequent visits on the 
part of the surgeon. 

Dr. Livineston alluded to a case that for some time he 
had been treating by raising the foot of the bed, thus 
allowing the weight of the body to act as the counter-ex- 
tending force, while extension was made over the foot of 
the bed by means ofa pulley. Dr. Livingston had frequently 
felt the wants of continuous elasticity in extension, and had 
aceordingly devised a spiral spring, which, attached to 
the screw on the foot-piece, seemed to answer a very 
good purpose. This modification of the ordinary straight 
apparatus was used exclusively in the Bellevue Hospital. 

Dr. Barcnetper had been in the habit for many years 
past of obtaining extension by elevating the foot of the bed 
and attaching the foot to an upright foot-piece. He was 
led thus to abandon the perineal strap, on account of the 
irritation which it frequently occasioned, 

Dr. Sayre stated that two years ago, he reported to the 
Academy a case of double compound fracture of the femur, 
treated by the use of extension in a patient of Bellevue 
Hospital. The extension was made over the foot of the bed 
by means of adhesive plaster, to which was attached a strip 
of india rubber. Counter-extension was effected by means 
of a twisted sheet passed over the chest, and under the arms 
of the patient, and attached to the head of the bed» Dr. 
Sayre believed that Dr. Swinburne of Albany was the first 
to bring the principle of treatment before the profession, and 
as that gentleman was present, he expressed a desire that 
the Academy should hear from him upon the subject. 

Dr. Swinevrne, of Albany, after expressing the grati- 
fication with which he listened to the paper, gave a some- 
what detailed account of the plan of treatment as adopted 
by him in the treatment of these fractures, which consists 
in simple fixed extension and counter-extension, without 
splints, Dr. 8. uses merely a perineal counter-extending 
band attached to the head of the bed, while extension is 
made at the foot by means of the adhesive plaster forming 
a loop at the sole, which is attached to the foot of the bedstead 
by means of strong cord. He is accustomed to treat frac- 
tures of all the other long bones upon the same principle 
(see p. 143). He stated that he had treated over forty 
cases of fracture of the femur by this method, but in no 
instance had he the misfortune to get more than half an 
inch of shortening. In the treatment advised by Dr. Buck, 
the principle involved, viz. extension, was the same, only 
different means were used to carry it out. 

Dr. Buex stated that he could not claim for the method 
which he advocated the same good results as Dr, Swin- 
burne, by simple fixed extension and counter-extension, I 
think, said Dr. B., that the great error in determining the 
amount of shortening is owing to the want of a proper 
comparison of the two limbs by actual measurement. If 
the ankles are simply brought together, the injured limb may 
appear to be the same length as the other, when in reality, as 
is often proved by measurement, it is not. Since the use of 
adhesive plaster for making extension, the number of cases 
cured without shortening has been very much increased ; 
and I think, by the method that I have introduced, that 
number will be still more augmented. I have a case now 
under treatment for the last four weeks, where the shorten- 
ing is one inch, and I am afraid that the limb cannot be 
brought down any further. After the limb has fully regained 
its strength, that amount of shortening will not be very 
perceptible; in fact, I remember the mstance of a seaman 
who had a shortening of more than an inch, and who, at 
the end of a year after the injury, stated that he knew of 
no difference between the two limbs, as far as ease in walk- 
ing was concerned, 

Dr. Watson was satisfied that the method’ proposed by 
Dr. Buck was a very good one, The employment of elas- 
ticity was very useful in allowing a certain degree of 
motion, at the same time the fragments were not displaced. 
Dr. W. was satisfied that the principle of treatment was as 
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old as the “ fracture bed ;” but he considered that Dr. Buck 
had made a great improvement upon the old plan. * After 
all,” he remarked, “ the mere apparatus is 
good surgeon can make a good limb with almost any kind 
of apparatus, It is the adaptation of a principle, and not 
a splint!” 

Dr. Hoicoms stated that he was much struck with the 
peculiar notions of the European surgeons in the treatment 
of fractures of the femur. Each recommended a practice 
that was peculiar to himself, for no other reason, seemingly, 
than to be different from his neighbor. He thought that 
there was altogether too much stress laid upon the adapta- 
tion of a buckle, a strap, or a screw in the moditication of 
an apparatus, while the fundamental principle of treatment 
was wholly lost sight of. In conclusion, he referred to the 
gypsum bandage, which was used with very good results in 
Kurope, for the treatment of this particular kind of fracture. 

Dr. Bronson referred to a case of fractured thigh treated 
by the elastic perineal band and pulley, where a shortening 
of fully two and a half inches resulted. 

Dr. Rapnaet thought that the surgeon who resurrec- 
tionized old principles of practice, and proved them by the 
force of his own reasoning to be correct, deserved as much 
credit for originality as the one who first suggested them. 
Dr, R. stated that he lad seen a good many fractures of the 
thigh treated, but none of them could compare in their 
result with those where Dr Buck's apparatus was applied, 

Dr. Post remarked that the principle of simple extension 
advocated by Dr. Swinburne was not in his opinion adapted 
to the fractures of the forearm and leg, where two bones 
were arranged parallel with each other. In those instances 
the displacement was in a lateral direction, and required 
only lateral support to maintain the parts in position. 

De. Buck had always found that in fractures of the 
thigh where the shortening was very considerable, and the 
limb was brought down to the normal length by simple ine- 
lastie extension and counter-extension, the pain occasioned 
by the apparatus could not be borne for any consi- 
derable length of time. If however, notwithstanding 
the protestations of the patient, the treatment should be per- 
sisted in, excoriation and sloughing of the perineum would 
be the result. In consideration of these facts it-was dilfli- 
cult for him to understand why Dr. Swinburne escaped this 
aceident so frequently, 

Dr. Swixsurye replied that he was in the habit of using a 
large, full, and soft perineal pad, two inches in diameter, 
which distributed the pressure over a comparatively large 
Space, 
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A NEW YORK CORONER. 


[To the Editor of the American Mepicat Times.]} 


Sirn:—I place at your disposal the following notes of a case, 
which is only one of several, of a like character, that came 
under my observation while I was house surgeon at Belle- 
vue Hospital, and which shows the loose manner in which 
a Coroner of the City of New York does business for the 
public. I do not believe that the Coroners always, or as a 
rude, pursue their investigations as to the cause of death in 
an unsatisfactory manner; but I believe there ought to 
be no exceptions to the rule. And I may add, that all the 
cases that have come under my notice, in which the inves- 
tigations have seemed to me to be improperly conducted, 
have been by the same coroner. 

A man was brought to the Hospital in a comatose con- 
dition, and placed under my care. I was told that it 
was supposed he had received injuries at the hands of 
some party or parties unknown, No fractures, contusions, 
or wounds, were found on his head, or any part of his 
body; his breath had the odor of alcohol, but it was 
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impossible to determine whether his condition was due to 
liquor, or to the effect of a poison. The usual treatment in 
such cases was pursued, but with no favorable results, and 
the patient died a few hours after admission. Notice was 
sent to the office of the coroner, and the following day one of 
them attended at the hospital, and requested my testimony, 
I gave the history of the case, from the time the patient 
entered, until he died; but declined giving an opinion as to 
the cause of death, simply because I was ignorant of it. 
The coroner insisted, however, that I had some opinion as to 
the cause of death, and insisted upon an answer as to that 
most probable. I replied that I could specify no particular 
cause. He enlightened me on the subject, by stating that 
he knew that the man died from compression of the brain. 
I could not say that he was wrong, for the death occurred as 
in compression; but the symptoms were not different from 
those produced by other causes, and as I had failed to 
discover any contusions, fractures, or wounds upon his head, 
I could not affirm that such was the cause of death, not- 
withstanding the high authority of the coroner. He would 
not consent to a post-mortem examination, 1 consented to 
give the following testimony :—‘In my opinion, deceased 
came to his death from the effects of compression of the 
brain, or apoplexy, or of some poison to me unknown.” 
This statement apparently satisfied the coroner. The jury 
was composed of the lowest class of laborers, two of them 
employées about the Institution, with four others brought 
in from the street, of like mental calibre. These persons, 
with the coroner, made up the tribunal to investigate the 
cause of death; and if a crime had been committed, to 
discover the prepetrator. None of the witnesses in the case 
were present, except myself. The jury were sworn, I 
presume, though I do not remember to have seen the oath 
administered; I do not believe, however, that there was a 
man among them who could have told, had be been asked, 
the nature of an oath, The testimony of three or four 
witnesses was read to them, which, taken together, was 
about as lucid as that part of my own relating to the cause 
of death. 

The coroner then charged the jury that they should find 
a verdict as follows: “That the deceased came to his death 
at the hands of some person, or persons, unknown to this 
jury;” the jury were then requested to put their names to 
the verdict. At this stage of the proceeding, one of the 
jurors turned to me, and asked “ what is all this about?” 
Before I could explain to him his position, he was called 
upon to make his mark, which, with the exception of two, 
they all did. That ended the case, as I supposed, and the 


| jury retired; the whole farce having lasted about ten 


minutes. I asked the coroner (now that it had been 
satisfactorily ascertained that the man was murdered), if 
the murderer should be discovered, would the evidence that 
had been produced be sufficient to commit him: to which 
he replied, “Ob, Doctor, he will not be found.” “Still,” I 
suggested, “it is your duty to try to find him; to use all 
the means that by law is placed in your power to discover 
him.” To which he replied, “No, Doctor, such cases never 
turn up.” 

I then requested permission to examine the body for 
my own gratification, to which he consented. On removing 
the scalp, I found a small contusion with very little extra- 
vasation of blood, just over the junction of the left parietal 
with the temporal bone, and both bones at that point frac- 
tured, or fissured without depression, On removing the 
calvarium, a large clot was found, between the dura mater 
and skull, almost covering the left hemisphere of the 
cerebrum. No other injury or disease was found in any 
part of the body. 

Some hours after, I was called upon by an agent of the 
Coroner's, requestmg me to revise my testimony, given in 
the morning, and add the post-mortem appearances. I 
accordingly made the statement desired, though how it was 
to be used after the verdict had been rendered did not 
appear. Whether any further effort was made to discover 
the perpetrator of the crime, I did not learn. 
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In this case, I do not know but all the forms of the law 
were gone through with, and every requirement answered. 
| presume that such was the case, disgusting in its manner 
though it was, to any one of ordinary intelligence. Such 
a proceeding, such a jury, and last but not least, such a 

sroner, ought to be humiliating to an intelligent public. 

J. W. Hunt, M.D. 
>  —— 

PROFESSOR GARDNER'S UTERINE ELEVATOR— 
CLAIMS FOR ORIGINALITY AND PRIORITY IN 
INVENTION. 

{To the Editor of the Amerrcan Mepicat Tivgs.] 

Own the 198th page of the American Edition of Tyler Smith's 
Lectures on Obstetrics, published in 1858, there may be 
found a cut, which I there 
introduced, representing an_ in- 
strument originated by me some 
time before, and manufactured 
by Tiemann & Co., of this city. 
I send you with this a cut of 
this same instrument, very slightly 
altered in immaterial points, such 
as in the form of the handle, as it 
appears in my translation of Scan- 
zoni’s Diseases of the Serual Organs, 
which will be published next week. 
An examination will show plainly 
that this is the original of the almost 
fac-simile instrument, a cut of 
which appeared in the Mepicau 
Times a few weeks since. In 
many particulars it will be con- 
ceded that the instrument made 
and claimed by your correspondent, 
Dr. H. W. Jones, of Chicago, is 
without a single superiority infe- 
rior to the original; viz. that the 
axis of the instrument, when in 
position, is half an inch and more 
below the os uteri; it is more 
clumsy, heavier, of less power, 
more liable to rust and get out of 
order, because it cannot be pro- 
perly cleaned ; is not so firm, has a 
point in reversing the motion of 
the screw from one direction to the 
other, where almost a half revolv- 
tion of the screw does not in the 
least affect the motion of the 
extremity, and finally is very 
much more expensive from unnecessary complication in 
the construction, 

This instrument, as originated by me, is not designed for 
a single purpose. Although eminently capable of elevating 
a flexed or versed uterus into its normal position, by means 

of the stem introduced into its cavity, it will 
also effect this end by means of a loop (which 
may be inserted after the stem is removed 
froin its socket), which may be passed over 
the cervix uteri, when abnormally thrown 
into the cavity of the sacrum, and drawing 
it forward the inverted organ is necessarily 
restored to its proper position. A knife may 
be substituted for the stem and which may be 
€asily manipulated, the instrament being 

light and the blade capable of being turned in any direc- 
tion. Finally, its use, as enlargd upon in Tyler Smith, as a 
valuable assistant, with a spatula attached, in drawing down 
the uterus in eases of abortion, and of removing the small 
placenta, often so difficult to do, or intra-uterine polypi, 
entitle it, I think, to be properly called a manifold instru- 
ment, as I at first designated. 

These statements, were they not in print two years ago, 
could be corroborated by Messrs. Tiemann & Co., and espe- 
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cially by Mr. Stollman, as also by Dr. J. S. Edwards, a 
well known gynecologist, who I learn used the instrument 
shortly after its perfection, as a uterine replacer. 

I am aware that I am occupying valuable space about a 
small matter, but as Touchstone says of Audrey, “it is a, 
poor thing, but mine own.” 

Truly yours, Avcustus K. Garpner, M.D. 

New York, 141 East Thirteenth street. ( 

March 18, 1561. 4 
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DENGUE IN MISSISSIPPI. 
{To the Editor of the American Mepicar Ties. ] 


Sir:—A very interesting account of “a singular epidemic 
in Virginia,” is given in No. VIL. of your Journal, by Dr. 
Lemmon. , 

That gentleman diffidently regards the disease as a modi- 
fied form of Dengue, and it may be that he has correctly 
diagnosed it, but there are so many points of difference 
between it and Dengue as described by Drs, Wood and 
Dickson, and with that disease, as it has come under my 
own observation, that I am induced to offer a brief state- 
ment of the most prominent features of the epidemic which 
prevailed here during the summer of 1860. 

Dengue appeared in Port Gibson, early in September, 
and continued to prevail until the approach of cool, frosty 
weather, in the latter part of the month of October. More 
than one third of the whole population were attacked by it, 
yet in no case did it prove fatal. It was a fever of but one 
paroxysm, lasting from twelve hours to three days; no 
decided remission was observable, and quinine was of no 
use in its treatment. Relapses were occasional. No age 
was spared, the infant and the octogenarian seeming to 
suffer alike, 

A marked feature in this disease is the peculiarly soft 
and hesitating pulse, which ranges from 90 to 130 beats 
per minute; and, in connexion with this, may be noticed 
a decided sluggishness in the capillary circulation, which, 
though perceptible from the very start, is most marked 
after the fever declines: then, the dull, heavy, bloodshot 
eye, the purple, almost livid face, enable one to see ata 
glance, without knowledge of previous history, that the 
patient has had Dengue. As results of this stagnation we 
have, not unfrequently, hemorrhage from the mucous 
membranes; cutaneous eruptions on the fifth or sixth day, 
of the petechial, scarlatinous, rubeolous, eczematous, or i1m- 
petiginous form, were observed in perhaps one fourth the 
persons attacked; morbid sensations, such as intense itch- 
ing and burning, and the feeling of chilblains in the hands 
and feet were very common. 

Convulsions occasionally occurred in children, and in one 
case, I observed them in an adult. Convalescence in nearly 
all instances was very slow; great debility, loss of appetite 
with constipated bowels, and wandering rleumatie pains, 
continued usually a week or two. 

The prognosis in uncomplicated Dengue may always be 
pronounced favorable, but the sequel are often unpleasant, 
and sometimes serious. ‘The cervical, axillary, and inguinal 
glands in many instances became inflamed, and in five of 
my cases suppuration ensued. Although the joints were 
the seat of severe pain, I saw but one case in which there 
was any evidence whatever of inflammation; in this in- 
stance, the patient had an ordinary attack of Dengue, was 
convalescent and resumed business at the end of a week, 
but the pains, which had been felt in all the joints, now 
confined themselves to the right elbow and hip; to all 
appearances it was an attack of acute inflammatory rheu- 
matism, but suppuration occurred in the tissues around both 
the affected joints, and there was no evidence of any car- 
diac lesion. 

The subsequent history of several of my cases has been 
such as to lead me to believe that tubercular deposit is to 
be considered a sequel of Dengue, as it is of typhoid fever, 
I cannot offer this as a fact, but simply state my belief that 
farther and more accurate observation will show that the 
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three cases 
others it probably took pl: ace. 

1. A negro, about thirty-five 
had enjoyed good health, suffered with Dengue, 
this continued after the disease disappeare: d, 
about five weeks he had hemoptysis with sig 
bronchitis, 
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years old, who previously 
harassing 
i 


and ll 


} 
cough, 
1 


rns of lor ‘al Zet 
at the right apex 

A gentleman of twenty-nine years, carrying the marks 
of strumous disease in early life, was similarly affected ; he 
had pain in the chest, light fevers in the eve ning, cough, 
two slight hemorrhages. No physical signs of tubercles 
discernible. 

3. A man et. thirty-two, carpenter 
tary right to phlithis s traceable 
after Dengue, signs of softening tubercles at both apices, 
Karly in August he had intermittent fever, which pros- 
trated him very much; early in Sept. he had Dengue; 
glands in right axilla suppurated. Early in December he 
died, presenting unmistakable evidence of tubercular depo- 
sit in both lungs and in the peritoneum; in this case a blind 
internal fistula in ano was ed several weeks before 
death. No autopsy was had. 

In all these the evidence of tubercles was presented 
after the f Dencue, but in case 4, a 
laboring man of powerful frame, hemorrhage of the lungs 
recurred about the time the fever left him. There was no 
cardiae disease here, and I could attribute the hemoptysis 
to no other cause than that which gives rise to hemorrhage 
from the mucous membranes elsewhere in Dengue, viz. : 
to a passive the capillaries; this man was 
very susceptible to the influence of cold, and frequently-had 
light hacking cough. 

The behavior of my 5th case was such as to leave no 
proof, but only a strong SsuspIclon of sheht deposit . = fi rt- 
night after Dengue there appeared obstinate and harassing 
cough, with excited circulation towards evening ; 
tinued six weeks. 

During the epidemic, not less than four hundred cases 
occurred: the disease ran its course in about one-fourth the 
time covered by the cases which Dr. Lemmon describes, in 
no instance was eae a concomitant, nor were the 
functions of the liver disturbed in any way that I saw or 
heard, 

The treatment was almost nothing: a mil 
first, and afterwards opium for the relief of pain. 

R. B. Mavry, 


by trade, no heredi- 
presented two months 


discover 


several weeks attack o 


congestion of 


this con- 


1 ape rient at 


M.D. 


Port Gisson, Miss., March 4, 1861. 


> - 


SOLIDIFIED GLYCERINE OR PLASMA. 


[To the Editor of the American Mepicat 


Sir:—An article, by V. Graefe, appeared in the Archives 
for Ophthalmology for 1860 (Bad. vi. lib. 11), on the compo- 
sition and value in ophthalmic practice of Soliditied Glyce- 
rine, or Glycerine Salve, in which it was stated that this 
had been first successfully made by Simon, and that the 
secret of his success consisted in the employment of a per- 
fectly pure article of Glycerine. A communication had 
already been made x! the London Pharmaceutical Society, 
by G. "F. Schacht, in . January, 
solidifying this substance (see Jour. and Trans. Phar. Soc 
‘ol. 17, No. VIIL), and the importance of its purity pointed 
out, The compound was called by Schacht, Amylo-Glyce- 
rine, or “ Plasma ;” his communication re-appeared in the 
Journal of the Maryland College of Pharmacy, for June, 
1858. The Plasma was afterwards introduced to the Phar- 
maceutical Society of Philadelphia, and for some time was 
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March 50, 1861. 
advertised and sold extensively in that city. But little has 
been known of it in New York as yet; and as the short 
experience I have had “f-3 it entirely agrees with the very 
favorable opinion 0 f Dr. V. Graefe, I feel that no apology 
is necessary In lay ing its formula before the readers of the 
Mepicat Times. The proportions used by Schacht were: 
—Pure Glycerine, , pure Starch, seventy grains ; 
by Simon, pure Glycerine, five parts, pure Starch, one part. 
The mixture is to be gradually raised to about 240° of heat 
in a porcelain vessel, constantly stirred, and immediately 
when it begins to thicken taken from the fire, and the 
stirring continued till it is equally stiff throughout. 

The salve thus formed is beautifully transparent, of the 
consistence of cold cream, unaffected by changes in tem- 
perature, and soluble in water. Besides the valuable thera- 
peutic properties of the Glycerine, it has many advantages 
as a vehicle for topical applications, over the ointments 
ordinarily used, particularly in its more powerful solvent 
qualitie 8, and in its more permanent character, When 
chemical c] anges do occur in it, the resulting new com- 
pounds, unlike those in fats, are entirely unirritating. 

J. E. MacDownatp, M.D., 
Eye Surgeon to Demilt Disp. 


one ounce 


Medical Aetus. 


Dr. Hineston, of Montreal, recently recovered $600 from 
the corporation of that city for a fracture of his clavicle, 
received in a fall from his horse, owing to a defective bridge. 
This sum he has generously appropriated as follows: $50 
to the Natural History Society ; $50 to the Mechanics’ In- 
stitute; and the balance to ‘the establishment of a Free 
Hospital for Children. 

Tre British Medical Journal (Montreal) says: “ We 
are not aware that either Ether, or any of its compounds 
with Chloroform, have been ever used in this city for anees- 
thetic purposes.” 

Tue quarantine at Grosse Island, Canada, has been dis- 
continued. It has cost annually £8000, and has never 
prevented the spread of contagious diseases. 

Sir Bensamry Broptre is about to retire from professional 
life. 

Morrtauity or Moytreau.—The rate of mortality of Mon- 
treal, in 1860, was 1 in 32 of its inhabitants; this is a re- 
duction of 25 per cent. in fourteen years; the death-rate 
being, in 1846, 1 to every 23.60. During that period the 
population of the city has doubled—thus proving, contrary 
to our City Inspector, that a city may improve in health, 
though its population rapidly increases. 

Mepica Department oF THE Sovrnern Army.— The 
annual salary of the Surgeon-General is three thousand 
dollars, with fuel and quarters; monthly pay of Surgeons 
of ten years’ service in that grade, two hundred dollars. 
A surgeon of less time service, one hundred and sixty-two 
dollars. Assistant-Surgeon of ten years’ service, one hun- 
dred and fifty dollars. Assistant-Surgeon of five years’ 
service, one hundred and thirty dollars; and four assistants 
of less than five years’ service, one hundred and ten dollars 

Mepicat CoLiece or tHe Strate or Souta Carouwa.— 
The annual commencement took place on Friday, the 8th 
inst. The class in attendance on the lectures now termi- 
nated amounted to two hundred andjtwenty-two students. 
The number of candidates for the cegree of Doctor of 
Medicine, who passed a satisfactory examination, is ninety- 
three. A committee, consisting of Drs. R. A. Kinlock, F. 
Peyre Porcher, and William Horlbeck, awarded the prize 
to Samuel Selden, M.D., of Norfolk, Va., the author of the 
Thesis on Eclampsia. First in the list of students who 
passed a meritorious examination, we notice the name of 
H. Barr, of Charleston, 8. C. 
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COMMUNICATIONS have been received from :— 
Canada—Dr. J. Fraser. Connecticut—Dr.G. Weiies. Indiana—Drs. 
J. F. Hiswerp, M. Exeumsn. Jiinois—Drs, C. F. Fauuey, L. Crark. 


W. 8. Denniston. Louisiana—Dr. W. Bopennamer. Aansaa—Dr. 


G. W. Hoeesoom. Matne—Dr. 0. M. Twrrene.t. Massachusetts— 
Drs. J. W. Towne, R. J. P. Goopwrs, 8. E. Stone. Mingnesota—r. 
\. W. Dantes. Mississippi—Dr.D. K. Metoatre. New JSersey—Dr. 
M. Anew. New York—Drs. S. S. Canxrwricnt, M. 8S. Cour, E. H. 
Davis, OC. L. Mrrenery, A. G. Goss, 0. W. Rick, D. N. Hiscox. North 


Carolina—Dr, A. Kh. Rowson. 


_- oa - 
METEOROLOGY AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK, 
From the 1sth day of March to the 25th day of March, 1861. 
Abstract of the Official Report. 

Deatha,—Men, 96; women, 72; boys, 138; girls, 106—total, 412. Adults, 
168; children, 244; males, 234; females, 178; colored, 2. Infants under 
two years of age, 154. Among the causes of death we notice :—Infantile 
~onvulsions, 26; croup, 10; diphtheria, 12; scarlet fever, 20; typhoid fever, 
+; consumption, 57; small-pox, 16; dropsy of head, 11; infantile maras- 
mus, 22; puerperal fever, 6; inflammation of brain, 14; of lungs, 87; 
bronchitis, 6; congestion of brain, 17; of lungs, 8; erysipelas, 3; whooping 
rh, 4;, measles, 7; disease of heart, 14. 238 deaths occurred from acute 
disease, and 11 from violent causes. 269 were native, and 143 foreign; of 
whom 71 came from Ireland; 1 died in the Immigrant Institution, and 58 
in the City Charities; of whom 10 were in the Believue Hospital, 


IN THE CITY 








Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market building, No. 57 Essex street, New York. 























Difference of | = 
Barometer. | Temperature. dry and wet <j ea 
Feb'y bulb. ‘Thrm, a gs Zz 
1861. -—— = “3 \3 
Mean |Daily| § | g | ¥ 3 af - 5 6a 
height. jrangen' & =| 2 & 2° 
A\iAala a a aA 
In, In = ae . > Oto 10 In. 
1ith | 2980} .60 | 38/16) 41} 6 | 10 | Nw. 4 
Isth 80.25 10 | 18; 9 | 2 3 6 “ 4 
19th 80.15 | 10 | 16 11 | 22 2); 8 N. 5 
20th 30.17 10 | 23 86 4\| 6 8.W. 1 2 
21st 29.55 5S 31 28 | 34 as) 1 N.E. 10 
22d 20.70 30 BD 26 | 44 8 |] 5 N.W. 6 | 
2d | 29090 | 40 | 36 26/46 4 | 6 Ww. 1 





Kemarks.—Sunday, 17th March, clear early a.m. and late v.m., variable 
midday, aurora early evening, 18th, Wind fresh; light snow p.m. 19th, 
Snow and blow all day; clear p.m. 20th, Wind fresh a.m.; light snow 
rm. 2ist, Rain early a.m; snow storm all day; heaviest snow of the sea- 
son during the night and morning of the 22d, about one foot level; gale 
carly AM. 23d, Fog early a.m. The coldest week as late in March for 
many years, 


MEDICAL DIARY OF THE WEEK. 


§ New York Hosprrar, Dr. Markoe, half-past 1 rw. 


Monday, 
) Eve Inriemary, Diseases of Eye, 12 a. 


April 1. 


( New York Hosritan, Dr. Buck, half-past 1 p.m, 

~ Eye Inrinmary, Diseases of Ear, 12 m. 

Orutnataic Hosprtar, Drs. Stephenson & Garrish, 1 p.m. 

‘ : Eve Ixriemanry, Operations, 12 m. 

W pee ae i) New York Hosrrrar, Dr. Griscom, half-past 1 pow. 
ann | AcApEMY or Mepicusn, 71g Pot. 


Tuesday, 
April 2. 


y OrntTuatmie Hosprra., Drs, Stephenson & Garrish, 1 p.m, 
—— ) New York Hosprrar, Dr. Markoe, balf-past 1 p.m. 
I * ( Bevieveg Hosprrat, Dr. Barker, half past 1 pom. 
Friday, ( New York Hosprrar, Dr. Buck, half-past 1 p.m, 
April5. | Eve [nvrinmary, Diseases of Kye, 12 m. 
Beiievee Hosrrrar, Dr. Gouley, half-past 1 p.m. 
Raters OputTHaLmic HosprraL, Drs. Stephenson & Garrish, 1 p.m. 
April 6 New York llosrrrar, Dr. Cock, half-past 1 pw 
I : Emigrants’ Hose., Wann's [stanp, Dr. Carnochan, 3 rm, 
hye Inviamany, Diseases of Kar, 12 m. 
* - ee 
SPECIAL NOTICES. 
New York Acapemy or Mepicine.—The following 


‘upers and programme of subjects for discussion during the 
Spring Sessions have been prepared : 

Apri 3.—Dr. Gurvox Buck will resume his Paper on 
“An improved Treatment of Fractured Thigh.” After 
which,“ The Treatment of Morbus Coxarius,’ having been 
referred to the Academy by the Section on Surgery, discussion 
thereon will be opened by Dr. Aurrep C. Post. 

Apri, 17.—By request of the Council, Dr. James R. 
Woop will read a Paper on Necrosis, and Reproduction of 
Lone ;— illustrated by. Cases. 


May 1.—Dr. Josern Martin will read a Paper on “ the 


| 


SPECIAL NOTICES. 


March 80, 1861. 


Mechanism and Treatment of Labors with Face Presenta- 


tion.” Dr. Wiusam Dermo.p, ofterwards, will present some 


facts and cases of interest. 


May 15.—Ne t announced, 

Junge 5.—The subject of Albuminuria, referred to the 
Academy by the Section on the Theory and Practice of Medi- 
cine ; the discussion will be opened by Prof. Atoxzo Ciark, 
by appointment of the Section. 
tHe Nervous System.—Dr. 
Ecneverria will lecture on the Diseases of the Nervous Sys- 
tem. every Friday, at 11 o'clock A, AL, at the University 
Medical College. 
TIMEs. 


New York Orurnauaic Hosprran.—Dr. Garrisn will 
lecture every Monpay, from 4 to 5 P.M. The Profession 
and Students of Medicine are respectfully invited to attend. 


Lec- 


LECTURES ON DiIsEASES OF 


These lectures will appear in the Mepican 


Each Lecture will be illustrated by appropriate cases. 
tures free. 

New York County Mepicat Socrery.—By appointment 
of the Society, an Hulogium on the Life and Character of 
Dr. Joun W. Franeis will be pronounced by Prof. G. §. 
Beprorp, on Friday, April 5th, at 8 P. M., at Clinton Hall, 
Astor Place. 
be present. 


Ladies and the public generally are invited to 


To tux Mempers or tHe New Sypennam Socrery.— 
The books for 1860 and the previous year were shipped at 
London, aboard a sailing vessel, several weeks ago; but have 
not been heard from since, As soon as they arrive due notice 
will be given, and they will be at once distributed to the sub- 
seribers. The Secretary, Dr. Heywoon, cannot undertake to 
answer all the letters of inquiry concerning the delay, but will 
be happy to distribute circulars and give information in rela- 
tion to the objects of the Society. 


\ 
I 
Sent Free by Mail on Receipt of Price 
Phe Seven Sisters of Sleep, a Popular 


History of the Seven Prevailing Narcotics of the World, by M. C 
Cooke. 12mo. London, 1860, $2.35. 
Bariuere Buoturrs, 40 Broadway, N. Y. 





Sent Free by Mail on Receipt of Price. 


Book about Doctors, by J. Cordy 
Jeaffreson, London, 1861, $6.50. 
Battureere Brorrers, 440 Broadway, N. Y. 


2 vols. Svo. 


Sent Free by Mail on Receipt of Price 


. +. T . 
[)iagrams of the Nerves of the 
Human Body, exhibiting their Origin, Divisions, and Connexions, 
with their Distribution to the Various Regions of the Cutaneous Surface 
and to all the Muscles, by W. H. Flower, M.D. Folio, London, 1861. 
$4.37. 
Baiturere Beotvers, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


] aboulbene.—Recherches cliniques et 
4 anatomiques sur les affections pseudo-membraneuses, productions 
plastiques, diphtheritiques, ulcero-membraneuses, antheuses, croup, 
muzuet, &ec, S8vo. Paris. $2.25. 

Bariurere Brorners, 440 Broadway, N. Y. 








Sent Free by Mail on Receipt of Price. 
ay an ° ita i . Ip . ‘ 
(jp Diphtheria : its History, Progress, 
Symptoms, Treatment, and Prevention; by Ernest Hart, M.D 
12mo. London. 80 cents. 
Batturere Beoruens, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


rite et sur le Croup, par le Dr. M. Peter. 4to. Paris. 50 cents. 


(Qreiqees Recherches sur la Diphthe- 
| 





Bariitere Broriens, 440 Broadway, N. Y 
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Druggists Articles. 32 Platt St. NEW YOKK. 32 Platt St. 


Druggists’’ Articles, 


ALBESPEYERS—Epispastie Paper. } COURCELLES—American Elixir. LECHELLE—Cubeb, Solid and Concentrated. 
do Blistering Tissue. CROSNLERK—Syrup Mineral and Sulphurous. do Anti-Patrid Water. 
do Issue Paper. do Pills of Iodile of Iron and of do Anti-Fever Powder. 
NY DURAN —Anti-gont Wine of Anduran. Quinine. do Collyre Divin (Eye Wash). 
AU BERGLIER— Syrnp of Lactueariam. DAROLLES—Rum Punch. LERAS—Liquid Phosphate of [ron. 
do Paste of Lactucarium, DEGENETAIS—Pectoral Paste. do Drsste sof do do, 
ice Drops, Violets perfume do Syrup of Calf Lungs. do x ye of do, 
BARK SW ILLE—Tannate of Quinine Pills. DEH AUT—Purgative Pills LEROY—Vomitif. 
ilo do do Lozenges DELABAKRE—Toothing Syrup. do 
deo do do Powder. DELANGRENIER—Nafé Paste. do Pill 
BELLOC—Vegetable Charcoal Powder. do Syrup of Nafé. MATHEY-C AY LU a pur Copaiba,&e, 
deo do lo Lozenges. do Racahout des Arabes. MEGE—Pur Copahine, 
lartrate of Potash and of Lron. DESBRIERES—Magnesia Chocolate. MENE MAURI EA couatic Oil, 
Citrate of Iron DICQUEMARE—Melanogéne (hair dye). MONDINI & MARCHI—Cachon of Bologne. 
‘ arbon ate of lron do Fixateur (for the hair). MOTHES—Capsules of Copa 
Citrate of Lron and of Quinine. DORVAULT—Horse Radish Syrup. do do of Cod Liver Oil. 
Lactate of Iron DU PON T—Regenerator MOU RLES—Farina for Children. 
Iron reduced to Hydrogen. do Anti-Glairous Elixir of Guillie. do Chocolate do. 
Officinal Chalk without odor, DUSOURD—Ferruginous Syrup. NAFE—See “ Delangrenier.” 
Dragees of Lactate of Iron. EAU—De Melisse des Carmes. OLIV IER—Depurative biscuit. 
Ferrugineous of Nancy for Rusty ESPIC—Pectoral Fumigator. PAUL GAGE—Taffetas 
Water FAY ARD—Paper. do Anti- glairous Elixir of Guillié, 
Lozenges of Citrate of Lron. F LON—Lenitive Syrup PELLETIER—Elixir and Odontine. 
do of Lactate of Iron. FORGET—Cougb Syrup. PEPSINE—See * Boudant.” 
Saccbarine of Citrate of lron tor Rusty FRANK—Grains of Health. PERSON N E—lodine Oil. 
Water GAFFARD—Granules of Digitaline PETREQUIN—Pills of Proto-Iodide of Iron. 
do Syrup of Citrate of Iron, do do. of Atropine. PHILIPPE—Tooth Wash. 
o svrup of lodide of Lron, GARNIER LAMOU ROU X—sugar-Coated Pills. do Tooth Powder. 
do Foor Man s Plaster. GAUTLER-LACKOZE.—Syrup of Aconite. | do do Charcoal and Quina. 
I I tHE 1 Liver Oil do Balsam of Aconite. | do Kousso, ordinary dose. 
Sy yrup of Codeine. GELIS & CONTE—Dragées of Lactate of Iron. | do do strong dose. 
B IL L AR D—Creosote GENEVOILX—Iron reduced by Hydrogen. PLIERLOT—Valerianate of Ammonia. 
BLANCAKD—Pills of lodide of Iron, do Anti-Gout or Oil of Horse- | PRODHOMME—Essence of Sarsaparilla. 
do Syrup do do Chestnut, | QUERU—Cod Liver Oil Jelly. 
" INJEAN—Dragées of Ergotine do Dragées of lron reduced. QUEVENNE—Dragées of Iron reduced. 
71) rod -looth Water GEORGE—Pectoral Paste. | RACHAOUT—See * Delangrenier.” 
we Tooth Powder. GILLE—Dragées ot Proto-fodide of Iron. RAQUIN—Copaiba Capsules. 
BOl DAULT—Anti-Dyspeptic Pepsine. do Depuratives Dragees of Lepetit. REGNAULT—Pectoral Paste. 
ile Additional Pepsine. do Syrup Prote-iodide of Iron. hk weer ET—Syrup of Pyro-P pega of Iron. 
—Rob Boyveau Laffecteur. GU ERIN—Balsamie Oplat. do Dragses of do do 
HAN T— syrup Antiphlogistic GUILLIE—Anti-Glairous Elixir. DR. ROUSSEAU—Celestial Water for the Eyes. 
Injection GUILLLERMOND—Syrup Lodo-Tannique. ROY ER—Cod Liver Oil. 
\U l—Balsam for the Nerves. HEMEL—Powder for Dogs. ROGE—Citrate of Magnesia Powder. 
of Bologne HOGG—Cod Liver Oil. do do Lozenges. 
Digestive Pills. do Pills of Pepsine. | SAMPSO—Injection. 
Injection, do do do and Iron. SEDLITZ—Powder. 
Syrup of Citrate of Lron. do do do and Proto-Iodide of Iron. | SEGUIN—Wine. 
Depuratif Vegetal. HOMOLLE & QUEVENNE—Granules of Digi- | SEIGNORET—Lozenges of Iodide of Potassium. 
Mineral Bath taline. SODA—Powder. 
Perfumed Bath. | HUFELAND—Digestive Liquor. TRANCHE LAHAUSSE—Regenerator. 
di Toilet Water for Ladies, JOY—Vectoral Fumigator, Anti-Asthmatic. VALLET—Ferruginous Pills. 
de Anti-Tetter Pomatum. | KERATOPHILE—Pomatam for Horse Hoofs. VICHY— Water. 
do Vomatum for Piles. LABARRAQUE—Disinfecting Fluid. bed Lozenges. 
CHARLES ALBEKT—Bol of Armenie. do Wine of Quinium, » a. 
do Wine of Armenie. do Pills of Quinium, ineral Salts. 

( LERAMBOURG—Golden Pills. ,ABELON YE —Syrup of Digitale. ZUCCANI—Bonsine 
do Grains of Life. | LAMOUROU X—Syrup of « Sidtidensaentits 
do Cough Syrup. LAROCH E—Wine of Quinia Bark. 
do —" “ARREY —Cleansing Pe . Articles always on hand. 

(LELE I —lodide of Potassium Rob. ARTIGUES—Anti-Gout Pins, DR. VALLEISE—Suspensories, Trusses, and 

do Pills of Lron and of Quinine, | LAURENT—Mediecated Dragées. a Elastic Biyoscne &e. 

( LER TAN—Pearls of Ether LAVILLE—Anti-Gout Pills BREURE-PERIN—Vinaigre a la cérine. 

do do Chloroform. | do do Liquor. do Soap Glycerine. 
de do Assafietida, LEBEL—Scordium Powder. do Paste, do g. modéle. 
‘le do Castoreum. do — Savonules of Copaiba. = do do p. modéle, 
do do ae LECHELLE—Hemostatic Water, Perfumed Girone. 
de do Valerian. Castoreum Nevrosine. DR. PUERRE—Dentifii e Water. 
do Ess. of Turpentine. Anti-gout. Vinaigre, Toilet Vinegar. 
Cor 7 \S—B enzine in Bulk Anti-Dolour, Silk, Roses Toilet Vine, 
do Dragees of Santonine. Cleansing Syrup of Larrey. HOU BIG ANT- CHARDIN—Perfumery. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 


as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 





Toilet Articles: Brushes, Shell- | Medicinal Herbs Glass, crystal, and china vases, 
combs, &c, Homeopathic preparations, Scientific books. 
Utensils for laboratories. MAUGENET & COU ig .* coca ~ al 
Orders received and promptly executed for | Surgical instruments. DEMARSON CHETELA 
the following articles. | Vuleanized instruments of Galante. LUBIN 
Apparatus for Gaseous Water. VIOLFT 
Philosophical instruments, PIVERT 
Chemical de SOCLIETE 
| Faney labels for drnugzists. MONPELA 
' Ordinary and philosophical scales 


Drugs in general 

Medicinal powders. 
Pharmaceutical preparations 
Chemical prodnets. 


~ heeates IQUE. 
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PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Acrexts: T. METCALF & CO., Bosrox, Mass.; H. P. WAKELEE, San Francisco, Caurrornia; E. L. 
MASSOT, Sr. Louis, Mo.; ANDREWS & THOMPSON, Batrimore, Marytanp, Etc. ETC. 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE 


This Tissue is always reliable, being of a uniform strength and blistering 

six hours, It is neat, handy, economical, and of a great convenience for 

iysicians (principally country Physictans) Pharmaceutists, and 
/':tients, Generally used in the civil practice ; it is the only one employed 

the active armies and hospitals of France. 

\LBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


; RAQUIN'’S CAPSULES, 
\pproved by the French Academy of Medicine—Daily prescribed with 


suceess by the profession at large These are superior to any 
similar preparations. 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 
This Anti-Gout preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Kuxv- 
AUR i toaery tapertent ta Ceifutng tls of b gently on th 
N.B ve mporta n applying this oil, to rub gently on the 
inflamed part, till the skin is com y saturated with the oil. ‘ 
E. GENEVOLK, Phen., 14 Rue des Beaux Arts, Paris. 


~ BLANCARD’S PILLS OF IODIDE OF IRON. 


Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 
Each pill contains one grain of Iodide of Lron, the dose is two to four 
jills a day. None are genuine which have not a reactive silver seal 
attached to the lower of the cork, &c., &c. 
LANCARD, Phen., No, 40 Rue Bonaparte, Paris. 


BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 


Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Seeale Cornutum, minus its poi subst In 1 

Bonjean’s Ergotine — be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose of Bonjean's 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 


mene, * 
ABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 


QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 

Physicians desirous to have a faithful article, will prescribe Genuine 
(/uevenne’s Iron, which is always uniform and reliable, and quite different 
trom the commercial Iron by Hydrogen. 

It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose. E. GENEVOIK, 14 Rue des Beaux Arts, Paris. 


LEBEL’S SAVONULES OF COPAIVA, &c., &c. 
The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
titions and gastric derangemeuts, renders its continued employment often 
impossible, In Lebel’s Savonules, the Balsam, by its saponification with 
an aleali, is modified in such a manner, that its digestion is easy and its 
at —— more ready, besides its elegant form and disguise under a coat- 


‘ug of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate. 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 
_ This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 


success, where the other one fails, will tell at once how different they are 
one from the other. ; 
Genuine Pierlota Valerianate of Ammonia is a most efficacious 
remedy in Neuralgi j sy, Convulsions, Hysteria, &c., &. 
Dosr.—Two to teaspoonfuls daily. 
PIERLOT, Phen., 40 Rue Mazarine, Paris. 





























BOUDAULT'S PEPSINE, 


Successfully prescribed in Dyepepsia, Gastraigia, in slow and dificult 


digestion, in chronic diseases, and also to arrest vomiting during preg- 


nancy. 
Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 
Each Granule contains one-third of a grain of Hydro-alcoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a —— 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Aneuriams, and Hyper- 
t of the Heart, in various kinds of Dropsies, principally eco 
symptomatic to the Heart. 

Dosr.—Four to ten Granules daily. 
LABELON YE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU'’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately all oppressions. 

FRUNEAU, Phen.. Nanres, France. 

E. & S. FOUGERA’S COMPOUND DRAGEES OF 

SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 


one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 
Dosr.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Jron is duly attributed to its 
perfect solubility in the gastric juice. It is daily prescribed for Chlorosis, 
Whites, Amenorrhaa, and general debility. Lach Dragée contains one 
grain Lactate of Iron. 

Dosr.—Two to three, three times a day. 


PAULLINIA-FOURNIER, 

Is daily administered as a tonic and principally for the nervous system, 

hence ts advantageous application for Neuralgia, Headache, convulsions 

of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 

Pidoux, Grisolle, &e., &c. No. 26 Kue d’Anjou St. Honoré, Paris. 

E. & S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON, 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Hosisbares, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, it 
agrees very well with young ladies; it is used with decided benefit in eases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Dosres.—Two to four Dragees, three times a day, or a dessert tu a tea- 
spoonful three times a day. For children in proportion. 























PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. 
This Oil, containing lodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the curc, or at least some mordifica- 
tion of the disease, have always been obtained quicker with Persenne’s 
lodinised Oil, than with cod liver vil. This oi! is used in the same cases as 
codliver oil, Dosz.—A teaspoonful two or three times a day. 

No. 18 Rue Bourbon Villeneuve, Paria, 


E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE |’REPARATIONS, 


N.B. Puarmacevutists ayp Wao esate Drveaisrs will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced. 
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Besides the concurrent tysti- 
mony in its favor, of the promi 
nent surgeons of this city and 
Brooklyn, the following are 
average Specimens of hundreds 
from correspondents in different 
parts of the country, 

Dr. Armstrong, an eminent surgeon of Porto Rieo, says, “ I consider the 

‘ices Tress” superior to all other rs, and recommend and apply No oTneR. 

Dr. Gosling, Shelb y’ ile, Tenn, “The principle of the multiplied truss 
is correct, and will acc unplis h ALL THAT TRUSSES POSSIBLY CAN DO 

Dr. Bontecon, of Tro wv, suvs, “1 wish to intr «luce them in this city, being 
satistied they are superior to all others 

Dr Crafts, of Binghampton, writes, “I can truly say, 
treated by your truss promise a cure, and all who are wearing 


pleased.” 
THE “RIGGS TRUSS, 


HiARD RUBBER SYRINGES 
A GREAT VARIETY OF 
SURGICAL INSTRUMENTS AND APPLIANCES, 
DRUGGISTS* ARTICLES 
(all of this inimitable material), manufactured by the 
AMERICAN HARD RUBBER COMPANY, 
and for sale by all druggists throughout the country. 
Dr, Ries’ office for the radical treatment of Hernia, Varicocele, &e., 
BARCLAY STREET, 
Under the ASTOR HOUSE, N. Y. 
teade, corner of Church Street. 
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New Stores, Nos. 84 & 86 


PIKE 


For sale of their own manufucture, and 


& SONS’ MICROSCOPES. 
au European makers. 


. ri . x 
Microscope, Trunnion Form, Lever 
4 Stage, Rack and Siow Motions, Three Eye Pieces, Object Glasses 13g 
inch, 3g inch, and 4 inch, Stand Condenser, Animalcule Cage, Stage Forceps, 
one doz. Objects, ete., ete, complete in a Mahogany Case with Three 
Drawers. Price $85, 
do do, do. with Polariscope, 
Polarizing Objects. #100, 
Also, a Microscope similar, 
Also. a Microscope do, 
Also, a Nachet Microseope, 
Also, a Chevalier Microscope, 
B. Pixe & Sons, bis Breedway, 


Side Reflector, and one dozen 
$25.00 
50.00 
75.00 


30.00 


with Spencer Lens, 

N. x. 
H. HERNSTEIN, 

\e anufacturer of Surgical and Dental 


INSTRUMENTS, No, 893 Broadway, between White and Walker 
streets, New York, 
MEDICINE CHESTS for Families and Ships, Plantations. 


‘AN MEDICAL 


TIMES ADVERTISER. 


WADE & FORD, 
Instrument Makers to the 


NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full deseription of which will be 
forwarded npon application, Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarius. Directions for measurements will be 
forwarded when requested 

References :—J ames BR. Woon, a D., 
Sairn, M.D., B. F. Bacue, M.D. U.S.N, 

PRICED CATALOGUES WEL BE SENT TO ANY ADDRESS. 


SURGICAL 


Lewis A. Sayre, M.D., Srernen 


GEORGE 
\| anutacturers 


TIEMANN & CO, 
of Surgical Instru- 
MENTS, &e. : 


No. 683 CHATHAM STREET, NEW YOR K. 


OTTO &€ LEYNDERS 


Manufacturers and Importers of 
Orthopedical, and Dental 
Instruments, Trusses, ete., 

58 Chatham street, New York. 
Abdominal Supporters, Shoulder-braces, Stockings for Varicose Veina, 


Electric Machines, Ear-Trumpets, Fracture Splints, Crutebes, Syringes, 
Enemas, Skeletons, Fine Cutlery, ete. 


Surgical, 


J. GRUNOW, 
( ptician, having established him- 


self as a maker of Microscopes and Microscopical Apparatus, 
at No, 45 East 15th Street, New York, will be happy to supply his 
friends and former customers, and the public in general, with Microscopes 
of a superior quality, As to the character of his objectives he is permit- 
ted to refer to the following gentlemen, who have used them: Professors 
A. Clark, C. R. Gilman, W. Parker, J.C. Dalton. Drs. H. B. Sands, and Wm. 
Il. Draper, New York; J, Sullivart, Esq., Columbus, O.; D. C. Jacokes, 
Esq., Detroit, Mich.; Prof. A Winchell, Ann Arbor, Mich. &e. J. Grunow 
invites the particular attention of Medical Students and young practition- 
ers to his Student's Microscope, which is afforded at a moderate price, and 
will compare favorably with English instruments ofa higher | cost. 


AP ractical Treatise on the &tio- 
Sin 


PATHOLOGY, AND TREATMENT OF THE CON- 
GENIT AL MALFORMATIONS OF THE RECTUM AND ANUS. By 
William Bodenhamer, M.D. Illustrated by Sixteen Plates and Two Hun- 
dred and Eighty-seven Cases. One volume, octavo, substantially bound in 
cloth, Price $2 00. Single copies post-paid, by mail, for the retail price. 
Samurn 8. & Witutam be A Publishers, 
No, 389 Broadway, New York. 
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TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subs se ibe rs, $3.50 per annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July : but subseriptions may begin at any date. 

‘Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 


*,* Tur Mepicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As 4 
medium for immediate communication with the medical profession of the 
United states, it offers unsurp :ssed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgiea! Appliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. ‘The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion; 
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